. if

FILED

2004 FO%:&SK["R%%%%‘?I_RATWN Apr 30,2004 8:00 am

»

ecretary of State

DOCUMENT # P02000002593
1. Entity Name 04-30-2004 90336 004 ***150.00
QUALITY BUILT POOLS BY JIM MEWBERN, INC.
Principal Place of Business Mailing Address
732 SE 10TH STREET 732 SE 10TH STREET
OCALA, FL 34471 OCALA, FL 3447
s possa s (VARG O
603 SE 12th St. ' 603 SE 12th St.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FE! Number Applied For
Ocala, FL Ocala, FL 01-0579828 : Not Applicable

Zip Country Zip Country P i 8.75 Additonal
34471 Marion 34471 Marion 5. Certificate of Status Desired (] I?ee Flsquire(;mna

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

v . | NI - - - - -

SIMONS, GARY C
121 NW 3RD STREET Streat Addrass {P.C. Box Number is Not Acceptatie)

OCALA, FL 34475

City ' FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sigrature, wped or nripted nama ot registared agent and litl if applicable. (NOTE: Rogisisud Agent signam requitad whan rgngtating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F—jnancing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution, Added fo Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O oelets e Director, Vice Pres. &0 Ghargs {1 Additin
HAKE MEWBERN, JAMES B RAME Mewbern, James B.
STHEET ADDRESS | 734 SE 10TH STREET smeeranoiess (603 SE 12th St.
orv-sr-ze | OCALA, FL 34471 ory-sr-ze Ocala, FL 34471
iE (3 Detere TMLE Pres., Sec./Tres,,Dir. Ocwg X Adiin
NANE HAME McDonald, Richard
STREET ADDRESS STREET ADORESS (] § 57 4 Haynie Lane
CITy-§1- Zie an-stze - | Jupiter, FL 33478
THLE 3 Delete MLE Director, Vice Pres. [ Chiange Addition
AN HAME Skeen, Brian C.
STREET ADDRESS ‘ smeeTanoness | 104 Paradise Harbor -
CITY-ST-21P oIy -ST-2r Port St. Lucie, FL 33494
IiE (3 delete TITLE [dcnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
T O oslate TITLE (AChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CiTY-5T-ZIP CITY-ST-2P
TMLE L] Detete THTLE [Jchange ] Addition
NAME . NAME
STREET AODRESS STHEET ADDRESS
Ciry-51-21P CIFY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Zéction 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report 1s rue and accurate and that my signature shali have ffis same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowersgflo execute this report as reguiregiyy Chapief 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Al other like empowered

.
'

‘//.2-2 /oy 352-239-2400

D NAME QF SIGNING ur-'r-')éyon #RECTOR Cate Caytime Phana #

SIGNATURE:

SIGNATURE AND tvpjy()n




