FILED
SIS 8 Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90045 015 ***150.00

DOCUMENT# P02000068287
1. Entity Narme
CRENSHAW'S POOL CARE, INC.
Principat Place of Business Mailing Address 5 5 0 1 27
sus e and  (ETCALF @D 519 wemer saao AMETCALF RD.
JACKSONVILLE FL 32244 JECKSONVILLE FL 32244 ‘
I S A AT
Suite, Apt. 4, elc. Suite, Apl. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper -— Applied For
Q- 08% el Not Apphcable
Zip Co-untry N jp . - Counu-y e - ‘_é._ qgrtificalg of.Stalu_s De_sirsd O ;_a_§£-£65w.n‘f:;ﬁoml ]
§. Name and Address of Current Registered Agent. - . : 7. Name and Address of New Registated Agent
. - Name . - o =
CRENSHAW, LEE D ' -
5149 ME‘_ CALF‘ RO AD Streel Address (P.C, Box Number is Not Acceptabla)
JACKSONVILLE FL 32244
' Chy FL | 2 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE : - :
Signature, typed o ptinted name of ragistersd agend and ille if appicabke (NCTE: Registered Apent sigrafurm required whn reintiating) DRYE
FILE NOW!! FEE IS $150.00 ' . )
. , ign Fi
Attar May 1, 2003 Fes will bo $550.00 st Fond Commtion 0 [ S ey Be
Make Check Payable to Florida Department of State . '
10. OFFICGRS AND CIRECTORS | | XD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TILE WELSIOBNT / QUINER. - [ nelee THLE O change [ Addition { &
. S
e LEE DOUGLAS cRERIHAL e g
STREET ADDRESS S 1LGy ME,T' (;ALF >} 0 STREET ADDRESS 3
ur-st-27 TACKSONVIUE, Fu DY cnv-s1-20 g
TINE : 3 petete TILE O Change [ Acdilion g )
NAME NAME
STREET ADORESS . STREET ADDRESS
ery-sr-2p . _ ary-§1-2p _
e — 1. . S [Clogleta = AWTLE e ——EChange ] Aviditinn
NAME ' NAME
STREET ADDRESS ‘R STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE Cloeee = J e Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IF CITY-ST-2p
TME [ Detete TITLE . [ change [ Addition
MAME : NAME
STREET ADDRESS i SIREET ADORESS
CITY-ST-2P ] CITY-ST- 28
TITLE [ pelete TILE [JChange [ Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2F l j cov-srw

liling does not qualify for the exempiion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

pith all other like empowered.
ool AoM-4LS -2 134
Daytime Phone ¢

12. | hereby certify that the infogma ]
indicatad on this report or Juppmental o
ol the corporation or the repeivenjor trustdy
changed, or on an attachmi

SIGNATURE:

REQULEED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




