FILED

_UNIFORM BUSINESS REPQRT-"(UBR) 3 Secretary of State

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

‘IDEcnzntyCNUM ENT # P02000055891 03-17-2003 90676 024 ***150.00
. E ame
CUSTOM POOL AND SPA CONTRACTING, INC.
Principal Placa of Business Mailing Address
11524 COUNTRY QAKS DR 11524 COUNTRY OAKS DR
TAMPA FL 33624 . TAMPA FL 3%24 7
I I RN R
Suite, Apl. #, etc. Suite, Ap1. #, eic. [ CHECK HERE IF MAKING CHANGES
— City&Sme____ . o meame—— —— | = Guy't-Biale- e e e AT PRI NGB | - |Applied For
O)l-06939/9 4~ Not Appicable
Zip Country Zp Country 5. Certificats of Status Dosired [ faas qu Addiional
8. Name and Address of Curreni Registered Agent 7. Name arld Address of New F!gglnarad Agent
- [ P e =R [ Ny g R SEt= La S—— -
HENDERSON, LEONARD K Strest Address (P.O. Box Numnber |s Not Acceplable) '
11524 COUNTRY QAKS DR
TAMPA FL 33624
City FL I Zip Code

8. Thg above named entity submits this statement ror 1he purpose of changing its registered cffice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the’obbligations o! registerad agant.
- /203
DATE

smestsooness | | 1 S Count l;)r“ STREET ADORESS
S B Courery BR[|

SBIGNATURE
K Signature, Iypad or printad ravne ol registared agent snd title if appiicable (NOTE: Registored Agent sionaturs requintd when reinsiating)
i n e FILE:-NOWIH=REEIS-8150.00——smv o of e s = - 0 o e | e — -
i . paign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees

Make Check Peyabla to Florida Department of State

10. T ; | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TSI~ TPET .

e Dalete TME O change {7 Addition

NAME ~ard HQNCLQI" SD E NAME

O change [T Addition

| CReEo34 (10/02)

12, | hereby cemfz Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes, [ further certity that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as If made under oalh; that | amt an officer or director
of the corporation of the receiver or trusiee empowered to execuls this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment yith an acdress, with all other like emapowered .
g &/3)

347. -03_96L2-1331

Daytime Phona ¥

SIGNATURE:

TILE
NAME
| STREFT ADDRESS ™ == e —
CITY-S1-29 -§T-
nme ,ﬂ MP A "-L _ﬁm‘f‘ |:| Delete T , [ Change ] Addition
~NAME - e e == W NAME —= s e o : - — _—
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIvY-ST-2Zip
TILE 3 Delete TITLE O Change [ Agdition
NAME NAME
STREET AODRESS : STAEET ADDRESS
CITY-S1- 2P CNY-ST-219
TITLE [T elete T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap Ciry-S1-21P
TLE 1 Celere ™me [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-ST-DP




