i
’

¥ FILED
- 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UL T

r f
DOCUMENT #  P02000085727 Secretary of State
1. Entity Name 03-31-2003 90300 010 ***150.00 i
C.E. MULLEN POOL SERVICE, INC.
Principal Flace of Business Mailing Address ) oy
5589 PRISCILLA LN 5589 PRISCILLA LN . b T
LAKE WORTH FL 33463 LAKE WORTH Fi 33463 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
=an Sty &Stalé‘ L~ . City & State - 4. FEl Number | Appled For . _|_
e i ey N L e ""“:,_'L/ =58 7% Tiot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_xddilional
Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, CARL E . o Street Address (P.O. Box Number is Not Acceptable)
5589 PRISCILLA LN
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE
Signaturs, typed o printad name of r-egie_r’ad agent and title if applicable. (NQTE: Registerad Agent signalure reguired when reinstating) DATE “y
FILE NOW"* FEE 13.§156: 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will 550. Trust Fund Contribution, O . Addedto Foes
Make Check Payable to Florida Depa of State
10. . 4 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D o 1 pelete TITLE O cChange [ Addition
NAME MULLEN, CARL E NAME
sTReeT Aporess | 5589 PRISCILLA LN STREET ADDRESS
CITY-5T-2IP LAKE WORTH. FL 33463 CITY-§7-2P
e ' [ elete TIMLE [ Change [ Acdition
NAME ‘ ’ HAME |
STREET ADDRESS . STREET ADDRESS
“CITY-ST-ZP L CITY-ST-2IP
TITLE i O Delete TILE [ Change [ Aadition
NAME e, NAME -
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE {J changs [ Audition *
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS " § STREET ADCRESS
CHY-ST-2ip l CITY-ST-2P i
TITLE [ pelete TITLE O] Change [ Addition
NAME . NANE )
STREET ADDRESS STREET ADDRESS
oy-sT-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 oath; that ( am an officer or director
of the corporation or the recelverfONtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with dn addréss, with ail cther like emﬁo ered

SIGNATURE: ___SHGIEATURE Yl/\ ' | -2 03 $61-707-023 2

SIGNATURE AADTYP PRINTED NAME OF SIGNING oFFlcsnbn’mREc'ron Date Daytime Phona #

CR2E034 (10/02)



