TN

A
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR n

DOCUMENT # P02000045344

1. Entity Name
RUSTY'S POOL SUPPLY, INC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90283 001 ***150.00

Principal Placea of Business Mailing Address
6333 SW HWY 20 6332 SW HWY 200
OCALA FL 34474 OCALA FL 34474 : .
2. Prcipal Place of Business 3. Maling Address H""ll”ll "I" ”l” "m "I" m" m” Ilm m"m" I’I"I'mm
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0-3 - 0 ‘/55 0 8’ Not Applicablae
Zip Country zp Country 5. Ceniificate of Status Desired [ ?g-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agant
T—E e - — g et iy o e e e e e T et |
MAYBAUM, RUSSELL E Streel Address {P.0. Box Number is Not Acceptabia)
6333 SW HWY 200
OCALA FL 34474
City FL Zip Code

B. The above named entily 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 agent. gi Vg“
ussell F : Z/ 1/13/2003

siGuaTURE _R
Signature, iyped or prirted neme of regestered agent and Lt i aopircable. {(NOTE: Rogistarsd Aganl Signat e reguired when renstating) DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 may ga
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
Make Check Payabie to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

me President 7 oelete mne {Jchange [ Adgition
NAME Russell E. Maybaum NE

SRETMNRES | 6333 S.W. State Road 200 il

CITY-ST-2P OC‘B]_FI' 7] 1&4'15 CITY-S1- TP

e Secretary O oeee ThLE DOchange [ Acditon
NAME Linda C. Neubauer e

STAEET ADDRESS N STREET ADORESS

CITY-51-2P E33§ S. E: SEatg’Road 200 THTY-§1-2P

e \.u..a-J.G, Fr I44TE 0 Delate I change [ Acdition
NAME .?_-,‘-__. _ ) 1 - [N . . L i - vt o w4 =

STREET ADDRESS T ' SRETADORESS [~ T ot e T

CHY-5T-2° CITY-ST1-2IP

i+ O vetete e O change [ Addition
NAME NAME

STREET ADDRESS | " STREET ADORESS

GiTY-§1-2P - ] CIY-SF-P

WILE £ cetete HILE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TITLE O Delete LE [ Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P Ciry-ST-0P

12, | hereby certify thathe information suppfied with this filing does not quaiity for the exemption stated in Section 119.07(3)i}, Flarida 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 diractor
of the corparation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florlga Statutes; and that my name appears in Block 10 or Block 11 if

g‘—‘——/ 1/13/2003 352-23713%8
Date Cayome Phone # T

changed, or on an attachment with an address, with al othar like em

SIGNATURERu




