FILED

Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) Dl 2008 0L 008 el 0,00
DOCUMENT # P02000005563

1. Erlity Name
BILL'S POOL STORE/SERVICE, INC.

Principal Place of Busingss Mailing Addrass
3316 (B) SQUTH DALE MABRY HWY 3316 (B) SOUTH DALE MABRY HWY
TAMPA, FL 33629 TAMPA, Fl. 33629
e e A OO T RO
Suite, Apt. #, etc. Suite, Apt. #, el 0
CHECR HERE IF MAKING CHANGES
3910 W . Yasconioy PO Ray |106TS

Cily & Siate City & State 7 4. FEI Nurnber Applied For
'-ngnm Fl. 23629 Tampa, <1 0Y-359595% No:}Appucame |

Zip 1] Country Zip T i Country

23Caq | USA | 33L79-0¢T vsA

5. Certificate of Status Desired [ ?g-gosq Lﬁfﬂi“"m

" 8.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| .Name
MCKENIZIE, WILLIAM P

3316 (B) SOUTH DALE MABRY HWY Street Address {P.O. Box Number is No1 Acceplable)
TAMPA, FL 33629

City FL | Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agenl. [
f . . \ < : O
SIGNATURE XW%QQGWL/\%\M Q’V\A—/\ L/L / g: - 3

|
unaiuna, ypad of pined name of regisianad agan) and e i appicabl, \ M"( FRays arad AgenSignalure reyuired whdn minsuting)
\ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  AddedtoFees

10, OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e o unerf Vice [raident O Detete e Clchame (1 Additon

L]

HAME william MCkenzi€ - NAE

sweETannEss | 3Q1 o W Vadmnia, STREET ADDRESS

oS | Tompe Flocde. 33624 cv-s1-2@

1me oundrf freviduar . . [lieke me ' Ocrame [ Addtion
NAME . . c . NAME i

SIREET ADDRESS glf(‘; 5‘3,“ G\q;:o‘:sgﬁ' STREET ADDARRSS

civ-st-2p -T Y FLU ridoo 33(9&? omy-st-2p

ML LK) O Deléte 1ML [Ictange [ Addtion
HAME e e e Lo, _NA_ME,_' SLSEPRN L SPSE PR - —————— -
SIREET ADDRESS S1REET ADDARESS

CTY-51.29 oy-St-2p

TITLE : 1 Geiete MLE . : Cctenge [ Addition
NAME ’ NAME

STREET AQDAESS ‘ STREE ADDRESS

CIV-51-21P . CY-ST-2P

L€ [ Delete TMLE OGhange [ Agdtion

| HamME NAME

. STREET ABDRESS . SIREET ADORESS

CY-s1-2p Ciry-SY-2IP

Tme O Delete LE _ [T chenge (T adsition
NAME NAME :

SYAEET ADDAESS . STREET ADDRESS

cv-§1-2p £my-51-2p

12. | hereby gertity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indigatec on s repon or supplemental report is true and accurate and thal my signalure shall have the Same legal effect ag If mage under oalh; that | am an offiger or direcior

of the corporation or the receiver or trustee empowered to @xecule this report as required by Chapter 607, Florida Slalute7wd that my name appears in Block 10 or Block 11 if

changed, or on an altach with U;:dress, with all other like mpowere?, / CD
L'\ ! I Fa ; m - 2 g
Oa Daytimg Fong #

\ stdNAYURE AND TYBED OR PRITEDNAIE OF smi% om(}n Of IRECTOR
~~

CR2E034 (10/02)



