2003 FOR PROFIT CORPORATION Abr 18?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000034316
1. Entity Name 04-18-2003 90231 011 150.00
D & D POOL SUPPLY, INC.
—ipr L e 1 . - EE S e . O - ., -
Frincipal Place of Business Mailing Address S e e
532 SE. 47TH TERRACE 532 S.E. 47TH TERRACE .
CAPE CORAL FL 3394 CAPE CORAL FL 3304 T
N N NN
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
75-3062607 Not Applicable
i C | - County s - o S AP e COUNY e ¥ Certifiéate of Siatus Desired o~ $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dale K. Hartman '
' DALE K Street Address (P.0Q. Box Number is Not Acceptable)
532 S.E. 47TH TERRACE 1718 SE 2nd Street
CAPE CORAL FL 33004 Cape Coral, FL 33990
City FL Zip Cade

8. The above named entity submits this siatement for thé purpose of ghanging its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obllgalionst.
o
SIGNATURE L —

Signature, typed of printed name of registered agent and titis if applicable (NOTE: Registered Agent signature required when raingtating) DATE

FILE NOW!!! FEE IS $150.00 i N

After Mey 1, 2003 Fee will be 585000 et oot 35,00 vay 5o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TTLE [ change [ Addition
HAME HARTMAN, DALE K NAME
steet aooress | 532 S.E. 47TH TERRACE STREET ADDRESS
CTITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-2IP
TIME o O Oslete e Clchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B L o .- _ . CITY-ST-78 - . . R
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE O belete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . O petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-§1-2IP

2. | heraby certify that the information supplied with this filing does not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repvorl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atiac t with an address, all other like
A 42 2E HouinE S fe &3 B39-540-aasd

SIGNATURE: - ,
{_SMGNATURE AND TYPEDIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9LI9IS0

GRZ2E034 (10/02)



