N

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 90256 034 ***150.00

4/

P&)ﬁ&t;lmlanNT # P02000117745

MANNING BROS. POOLS, INC.

- e W -

Mailing Address
1508 WGGING LANE
CANTOMNMENT FL 32533

Principal Place of Business
3506 WIGGING LANE
CANTONMENT FL 32533

A e

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ste. Suile, Apt. #, etc. D,: CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
32 -0047/69 Not Applicabie
Zip Cauntry Zip Country ! R $8_75 Additional
X j Il . ) [T N A 8, Gartificale of §1atus Desired. . a. ~Faa Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agemt
v Name |
o en BRSNS | S s r emamem e — e R - -
N - -E Street Address (PO. Box Number is Not Acceplable)
3508 WIGGINS LANE e
CANTONMENT FL 32533 \ .
- . City | Zip Code
| | FL |
8, The above named entity submits this state for the putpose of changing ils registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the opligations offragistered agent. . |
SIGNATURE L Y2103
pad o (NOTE: Registared AQSnd Lignahuns reckiing whin Iiinsiatng) : QATE
FILE NOWII! FEE IS X |
LE NOW! EE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 -Fea will be $550.00
Meke Check Payable to Florida Department of State

Trust Fund Contribution. [0  AddsdtoFoes

10. OFFICERS AND DIRECTORS n, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE D O ouee TILE ; Clcomsnge (O aggition | &
N MANNING, CLARK E KAVE =)
sreEr aporess | 3508 WIGGINS LANE STREET ADDRESS - 3
omv-s-z¢ | CANTONMENT FL 32533 J oTY-§1-2P f %
THLE D 3 Delete TME [ Charga [ Addition g
HAME MANNING, MARSHA £ HAME ‘

STREET ADDRESS | 3508 WIGGINS LANE STREET ADDFESS J

c-st-ze | CANTONMENT FL 32533 — Cmy-SI-2p ‘ )

TIE O Detete E [l change  [J Addivon
SWEETADRESS | T T T T - T | stheeT anoress - h

oIY-ST- 210 Ciy-s1-2p

TTLE O3 Detta e (O changa [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-s1-2P ciTY-sT1-2p

TILE O betete MLE [ Change [ Acdition
HANEE NAME

STREET ADDRESS STREET ADDRESS

CIT. ST 2P CITY-ST-2P !

I 7 betete ME Dchange [ aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS i

Iy -51- 2P CIY-5T-2P !

12. | hereby cenl
ndicated on
of the corporation or the receiver or Irusten empowersd 1o exacute ihis report

changed, or on an altachmet with an atdress, with all otifer like empowered

SIGNATURE:

:‘vﬂ‘that the informatien supplied with this liling does not qualify 1or the exemption stated in Section 118,071
is repant or supplemental report is true and accurate and that my signature shall have the same legal ¢

/AP nd@”;D

as)ﬂ).' Fiorida Statutes. 1 further cerlify thal tha inlarmation
ect as it made under oath; that | am an officer or director
a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

c
M0 OF] 3

Oaptirne Phone »

4.20.03
( Data

UA DIRECTOR

1



