FILED
2003 FOR PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-11-2003 90286 014 ***150.00
DOCUMENT #  P02000007328
1. Entity Name
TIDWELL POOL SERVICE, INC.
Principal Place of Businass Mailing Address
o0 0 ot 7o 0n 1) = W
I_\USKIH L 335?0; RUSKIN FL 33570
2. Principal Place of Business 3. Malling Address
. . ‘ '
Suite, Apt. #, etc, Suite, Apt. #, elc. . MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WI Mau v~ A 80~ 00231 Uy Not Applicable
ZEL % uc‘ ap Country 6. Certificate of Status Desirac O gg'zasw‘“‘:ﬂﬁm'
==’ = ——*=§>Name and-Addrass of Current Registered-Agent .~ .. -—~-—|<— . . —+7;-Name and Address of Naw.Reglstered Agent
= e [ USSR S . - 2 - S - i e e
Sueat Address (P.O. Box Number is Not Acceprable)}
N A City FL | Z°Ce

8 The above named entity subrmts this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obhgahons ered 3 ‘
IGNATUR e |—'l -~ \3’ 03
. ypd or’wiy_tbq]wm of 18Qixtevec agant and tiis il applicable. {NOTE: Reginared Agant sGRaIL rpquined when 1einstating) DATE  ©
M e
- s:ltﬁmgg":gfmgﬁg 000 o0 - 5. Elocion Campaign Financing 500 May 8o
r Septa Trust Fund Contrlbution, O  Addedto Fees
‘Make Check Payabie to Florida Depariment of State
N T . - OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
me . |PSD S ) etete TME Ochange [ Adaition
HANE TIDEWELL, ROBERT M NAME
seetaopress | P.O. BOX 5101 - STREET ADDRESS
orv-st-ap | RUSKIN FL 33570 CITY-41-29
ME viD . O patere e ) [JChangs [ Addition
NAME TIDEWELL, AMANDA L | T
sneevacoress | P.O, BOX 5109 : STAEET ADORESS
orest-zp | RUSKIN FL 33570 erTy- 120 3 et s A )
= — - - - e e S T2
—|-1ne T L] Detete me O ctange [ Addition
N . R "SI . i

SYREET ADCRESS STREET ADDRESS
CIY-ST-IF CIY-51-ZP
ME 1 peiete bl .o Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-§T-7p CAY-§T-2P
L ] Deiet TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IP .
TINLE O Detets TME [J Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTy-51-¢ CITY-5T7-2P

{2 1 hareby cem{g that the informasion supplied with this fiung does not qualify for the axemption stated in Section 119.Q7(3)(3), Flonda Staines. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that ! am an officer or director
of tha corporalion or the receiver or trustea em to exécute this repog as raquired by Chaprer 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on gn atachment with an address wlr.h gﬁothar like empowere,
5”4; OF $3-La-GIHo

SIGNATURE REQUIRE
Daytima Prone #

SIGNATURE:

Aug 11, 2003 8:00 am

CR2E034 (4/03)



