| |
L ]
DOCUMENT #  P01000121270 Apr 30; 2002f88°00 am
1. Entty Name ecretary of dState
JTB POOL CONTRACTING, INC. 04-30-2002 90031 016 ***150.00
Principal Place of Business Mailing Adgress
37333 NEIGHBORS PATH 37333 NEIGHBORS PATH . q q . ie
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 E389 46
Suite, Apt. #, elc. Suilg, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
- 0 -f-oaﬂ Cﬂ%e o Nat Applicable
TZips T T 7T T Count Zij C 4 i
2P Country P ouniry 5. Certificate of Status Desired | $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES P Street Address (P.0. Box Number is Not Acceptable)
ree ress L2, BOoX NU I} cceptable,
37333 NEIGHBORS PATH
ZEPHYRHILLS FL 33541
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatura, lyped or printad name of registered agent and (e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ation is eligi atisfy i H : 1 on- - | e——— U oo e e |
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 wmmpaign Financir—vaﬂd $5.00 Moy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD [ pelete TITLE Ochange [ Acditon | 5
HAME SMITH, GHARLES P NAME &
streT aconess | POST OFFICE BOX 550 STREET ADDHESS 3
orv-stze .| ZEPHYRHILLS FL 33539-0550 OITY-S7-2P o
; — ot
TITLE B [ pelete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS . N
- - ~ B i e T ] Dt vnde - - - et coo e
cry-srzp P T CHTY-§T-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P )
TITLE {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachrment wh an addresg, it all ather like empowered.

/.. SCHARIETL Smit

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//'/ 5-9

Date

SIGNATURE:

SIGNATURE Al

(213)782-015 7
e P



