FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
— = U e

-DOCUMENT#—P0200005528 1~ Y cretary of State
1. Entity Name 09-10-2003 90066 002 ***150.00
PEARL'S POOL SERVICE, INC.

| ( /

Principal Place of Business Mailing Address v
23 AUTUMNWOOD TRAIL 23 AUTUMNWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ~ : Applied For
. L" |- QO"-f ) l"’l § 8 Not Applicable
2ip Country Zip . Couniry 5. Certificate of Status Desired O $3.75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
' Name
CAPEN’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
23 AUTUMNWOOD TRAIL
ORMOND BEAQH FL 32174
] City . FL Zip Code

8. The above named-entity sUbmits this statement for the purpose of changing ftsregistered office drregistered agent, or bothin the'State of Flofida.™ I"am familiar with; and accept 7|
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicatle. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
= "iiw<x FILE:NOWIH FEE IS $550.00. - - - <« — —~o — - . Tl s : - v e T :
o ~ 9. Election Campaign Financin
After September 10, 2003, Fee will be $750.00 N Trust Fund Copntr?bution. ° O fg-,d.g({oha‘:}é: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TILE [ change [ Addition
NAME - CAPEN, JAMES C - : - NAME T : )
street aporess | 23 AUTUMNWOOD TRAIL STREET ADDRESS
erv-s-ze - |ORMOND BEACH FL 32174 CITY-57-2P
TITLE ’ 1 Delste TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE . 1 pelete R oTmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-ST-21p
TMLE 3 Delsta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP
TITLE O betete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other like empowsered. e - i

SIGNATURE: Wl TUGE. REQURER ¢ (apen 9/6/03  (380).547-a550

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date *  Dayime Phons #

CR2E034 (4/03)
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