.

FILED

2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am
Secretary of State

03-21-2003 90086 030 ***150.00

3/

UNIFORM BUSINESS REPOP}?."
DOCUMENT #  P02000052748

1. Entity Name

COMPLETE SWIMMING POCL REPAIRS & IMPROVEM
NC. '

Principat Place of Business Mailing Addrass i .
1444 GENERAL CUSTER AVE 1644 GENERAL CUSTER AVE 550514390
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 ’ . .
2. Principal Place of Business ] 3. Mailing-Address
Suite, Apt. #, etc. Suite, Apl. #, etc. | ] CHECK HERE IF MAKING CHANGES
City & State City & State 4," FEI Number Applied For
0/ -/ 70 f 6 517 Not Applicabte-
Zi Cou i iti
i niry Zip Country : 5. Certificate of Status Desired O ?gggq “;?eﬂmma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
’ ) I ..Neu'ne—-a;_:_;é;_—,' e e g e L e e
= e Ty T e e e = S B e et == -
FOSTER, WALTER E I S . T " [ Sheet Aodress (PO, Box Number is Not Accepiabla) -
1444 GENERAL CUSTER AVE ,
DAYTONA BEACH FL 32124
’ Cily FL | %pCode

8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalions of regislerad agent.
.

-

SIGNA'!:UFIE

Signatues, lyped Or xinle0 name of registared aper and tiis il applicable. {NOTE: Registerad Agend sipnature raquirag when reinsiating) DATE

FILE NOW!!I' FEE IS $150.00

iSAtter May1, 2003' Fee will be $550,00
:Eheck Payible to'Florida Department of State
o . - )

e - ¥ OFFICERS AND DIRECTORS

8. Elaction Campaign Financing $5.00 may 8e
Trust Fund Contribution. 0 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘ - [ Detete Leran GrRZ yace= O ctangs  JACaddition
z::'eir RESS : ::;;mmess 9. Fox 907 PO )
ARD /
ciry-ST- 20 _ oTY-5T-2P 62"'9 ona 8 caehy A <4
TILE " O Detete THLE [Jchange (7 Addition
HAME ' . NAME ‘
$TREET ADDRESS STREET ADDRESS
£ITY-51- 2P CHTY-5T-ZIP
TILE [ Galele TLE . O cCharge  [J Additien
NaME . ) o e 1 N .
| STReET ABDRESS | h STREET ADDAESS -

CITY-ST-2F  aof~ - =-n = — e s —_ e -l CTY-ST-ZP _ ) "L - - — -~ - - ——
TTLE 7 Detee HILE A [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmv-si-ze CITY-§1- 2P
e [ Delete TILE ' ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st. e CITY-ST- 2P .
e [ petete e D) Change [ Addition
NAME NAE : :
STREET ADDRESS STREET ADDRESS
CIY-51-2F CTY-5T-2P

12. I hareby certity that'the information supplied with this filing does nat quatify for the exemption slated 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 signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or kusieaampowered tc execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with aa3eiacs, with all olher like empowered.

SIGNATURE: IRED ' ?-6; 07 TEG I9 TS

CR2E034 (10/02)



