FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000082738 Secretary of State
1. Entity Name 02-10-2003 90115 037 ***150.00
A QUALITY POOL SERVICE OF QCALA, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1452 #. 0. BOX 1452
FORT MCCOY FL 32134 FORT MCCOY FL 32134
I N ARG AU DMGH N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fé - 22 g/ Rfr Not Applicable
Zp Country Zip Courtzy 5. Certificate of Status Desired . O gg;;,?q lﬁged(;tional
6. Name and Address of Current Registered Agent 7. Name and Address ‘of New.RegiStered Agent
Name
- GROSSO, JORN-W~. — ——- e e e S S —
- - = TSireet Address [P0 8ox NUmber is Nl AcCeplable) . T T
C/O CHESTER R. STRADER,,
811 SE 44TH AVE, 4
OCALA FL 34471 g City v FL 7ip Code

| amed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
> tbns of. fagzslered agen}

.

Signalur.s, rypad or printed narhe of registered ageant and title it applicabla. (NOTE: Registered Agent signatlre required when reingtating) DATE

. T 3 ; 1
. _‘FILE_NQWJH_EEE 18.5150.00 ... 3= S S S A e s SS9 Elgction’ Campaign Fifansing T - $5:OO'May Be "|”

“After May 1, 2003 Fee will be $550.00 : M
Maké bheck Pa:able 1o Florida Department of State I ) Trust Func Contribution. = Added to Fees
10.'»«- ' OFFICERS AND D! HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Cloeete ™ e - [ change  OJ Addition
NAME GROSSO, JOHN W NAME
streer aporess | P. 0. BOX 1452 STREET ADDRESS
orv-si-ze | FORT MCCOY FL 32134 CTY-ST-ZIP
TIE v O Delete TILE [ change [ Additicn
NAME GROSSO, JOSEPH W NAME
streeT anoress | P, Q. BOX 1452 , STREET ALIDRESS
cry-st-ze - | FORT MCCOY FL 32134 CTY-§T-7IP
TIME O petete - TILE . [l Change [T Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
“wme | ; [ Delete TTE - T Change [ Addition |
NAME ’ . NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CHTY-ST-2IP

12. | hereby certify 1hat"ihe 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 o suppﬂamental 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
t ¢ pewired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3-2F

Data Daytime Phone 4

o

E-AND TYPED OR PRINTED NAME CF SIGNING OFFIGER CR DIRECTOR

SIGNATUR!

CR2E034 (10/02)-




