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' FILED
2003 FOR PROFIT CORPORATION
- UNMIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P02000049048 Secretary of State
1. Entity Name 03-11-2003 90137 001 ***150.00
GREAT WHITE POOL SERVICE, INC.
‘Principal Place of Business Mailing Address
130 CARDINAL DRIVE 130 CARDINAL DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address - ”""III m ll”l ”l“ "m Ill” "m "m Iml ’I”‘ ll'” ""’ ml ’"l
' )
Suite, Apt. #, etc. Suite, Apt. #, etc. a CHECK HERE IF MAKING CHANGES
! Gity & State City & State 4, FEI Numbe: Applied For
#5- 0 L{? 53 55— Not Applicable
} Zp Country Zip Country 5. Certificate of Status Desired O ,§£'g; Sséici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I - —— o t— am . e

N AL A ReoisTERED A GRAST e
. 1
AlA CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LANE :,
QUINCY FL3281 | 25 SE 280D Avevor Suite ©3(

S WA FL[ 557

8.,The above ffam'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famdia‘r’w‘ft’h“a‘r’n’d ‘accept
the oblligations of registered agent.

L/ N r\)am, Srnite e @@ES‘LOEMT O3 -o6-05

CR2E034 (10/02)

SIGNATURE :
i Qignaturs, typed or printed name of registsrad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
AﬂF“iﬂE N_?‘g(::)!a ';EE Is"i?g'sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, . e? wi . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Dapastment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST {7 pelete TMLE [J Change [ Addition
NAME WHITE, BRUCE HAME
streer aporess | 130 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP -SEBASTIAN FL 32958 CITY-ST-ZIP
TITLE [ pelete TITLE ) [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘TV‘STfZEP CITY-$7-2IP
TITLE . - .~ ) peleta~ TITLE ' (T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-ZIP
TITLE [ Detete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
TITLE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

ac_idrejs.ﬂwith all:ther Iikie ~owner (-:l. / Y=y
SIGNATURE: ’S“!W@ﬁ{a@\j D Wrive 7—/, / 6 /ﬂK 772483354
|

SIGNATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR 7/ Daytime Phone #



