2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am §

DOCUMENT #  P02000116439 ecretary of State  »

1. Entity Name S+
JOHN E. MUCKLER'S POOL SERVICE, INC. 04-18-2003 90187 047 ™**150.00

Principal Place of Business Mailing Address
6885 EAST BAY BLVD 6885 EAST BAY BLVD
NAVARRE FL 32566 NAVARRE FL 32566
P B MR e
o D 41—l A e T 2o
- Suite, Apt - etc = Suile, Apl. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'3 @—-' O/Z 6 [ 3 9 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCKLER, JOHN E Street Address (P.O. Box Number is Not Acceptable)
6885 EAST BAY BLVD
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement 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

Signatura, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signaturé requirad when reinstating} DATE

- -Fll E:NOWN!: FEE-1S-6180.00—c -— oo - __; EI- - 'C- — - —
i After May 1, 2003 Fee will be $550.00 vt rona e O Bty Be
Make Check Payable to Florida Department of State ' .
10, . OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PST O Delete TITLE O Change [ Addition | S
NAME MUCKLER, JOHN E NAME g
STREET ADDRESS | £885 EAST BAY BLVD STREET ADDARESS 3
CITY-$T-2IP NAVARRE FL#325686 CITY-$1-2IP g
oy ol

TMLE v = eiae me Y V,‘Cc ﬁ“e__g Cd Change  Pmdition &
NAME WALKER, BILLY R JR NAME C h A Tg A aAa "_'""
STREET ADDRESS | 6885 EAST BAY BLVD STREET ADDRESS X .
crv-stop | NAVARRE FL 32568 s | G885 . Bay B vcf 3R5Wb
TITLE . [ Delete TITLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 elete TITLE [ change [ adgition
NAME NAME
STREET ADDRESS e - e e o[ -STREETADBRESS -} . . o caerm R
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2F

12. | hereby certify that the information supplied with this filing does net quality 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 corperation or the receiver or trustee empaowered to execute s geport 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 an adgrbss, with all other like sfhg d. g50)

oS0z RTG53

Daytime Phone #




