FILED

2003 FOR PROFIT CORPORATION ADr 25.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t, f S't ¢
ccrerary o atc
DOCUMENT #
1. Entity Name PO2OOO1 1 0575 04-25-2003 90304 049 ***150.00
ROSSER'S POOL SERVICE INC.
Principal Place of Busingss Mailing Address s
5641 SW 139 PL. 5641 SW 139 PL.
MIAMI FL 33183 MIAMI FL 33183
AT - OYEERT; AR R
#é Eéem ?_‘“f ztgjz @{HECK HERE IF MAKING CHANGES
ity & Stéte_ « _| City & State ' 4, FEI Number Applied For
R P -7-- t..-.——-—;: o B &aﬂa:—/_‘ :W‘**"M: = < "'"-"69',_‘-"" @_u?_ﬁ}/:é@é) =il NOt-Applicable:
Country Zip ‘ Countrv . , $8.75 Additional
33/ ?’3 u S A. 3 3[ gB ,4_ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name : .
f ROSSeL, CHARLES (W
ROSSER, CHARLES W . Sreet Adar
i es5 (PO Box Numbgsﬁ ‘aﬁpt;a_‘yz_) Cﬂ&l
5641 SW 139 PL. cHre S )
MIAMI FL 33183
City M ‘AMI" FL Zi C%!egg
8. The above named entity submits this state purpose of changmg its r d office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3 ;(5 :Z%/dj
Signatura, typed ar printad namae of ray mnd title if apphcable {NOTE: Reg\smred Agent signature required when reinstating) DATE {
FILE NOW!N FEE IS $150.00 , L
e 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fl?-e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete e O Change  [] Addition
NAKE BOSSER, CHARLES w NAME ;
STREET ADDRESS |'5641 SW 139 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TILE - [ Delete TIMLE Cchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP )
TLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-5T-2IP
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P )
TIE O pelete TILE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHY-ST-2IP CITY-ST-71P ,
TITLE [ Delete TLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information su
indicated on this feport or supple
of the corparation or the receiv,
changed, or on an attachm

SIGNATURE:

fied with this filing does not qualify for the exemption stated in Section 119.07(3
report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
j my required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5&,2/ 5 796-256-454F

)(i), Florida Statutes. | further certify that the information

\GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

AY  0BIELEC

CR2E034 (10/02)



