FILED

2003 FOR Pnonfconpommou Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P02000123438 g 03-07-2003 90117 029 ***150.00

1. Entity Nama

PROFESSIONAL POOLS & CUSTOM CONCRETE, INC.

Principal Place of Business Mailing Address

17329 PANAMA CITY BEACH PARKWAY POST QFFICE BOX 57%0
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
S S— VDR A
. ’ P K [ ¥ e LY '
Suite, Apt. #, atc. ! Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & Stats City & State . 4. FEI Number Applied For
1 4 BM_F(.. 5] ~DYH 398 7R Not Appticable
Zip ntry 4 Zip ‘ Country " ) $8.75 Additional
3 g q | 3 e 5. Certificate ol Status Desired l]/ Fes Required
6. Name and Addresa bt Current Reglistered Agunt 7. Name and Address of New Registared Agont
v ‘HAWKINS’-JOHNW ESQ. Sireet Address (P.O. Box Number is Not Acceptabile)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City ) ’ FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ... ot

Signg.irs, Iyped o prinied néme of regesterad lgﬁnu\dmhnlap.plicabh. {NOTE: Ragistersd Agent wgnanud remuired when ransatig) DATE
- FILE Nowil ,FEE 15 $150.00 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wil! bo $550.00 Trust Fund Contribution. 0O Added o Fees
Make Check Payable to Florida Department of State .
10. i > OFFICERS AND DIRECTORS | TP ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS iN 11 _
ME ';',‘.lr(p_haf\. L Bedtes O petete TTLE ' . . [JcChangs [ Addition | &
— POT Box 4740 ~ Pre mej\p A ]
STocer aooness | . Vitlresiden - STREET ADDRESS
CHTY-5T-21P ’ﬂ' Vi& vy c L '\"'\ &'\"5 BdA Y \_) CITY-57- 2P %
e Cyathin R Bodles pllme - fm Do O hsien |
smetsomeess | [0 OOK D790 Serednt STREET ADDRESS
W2 | Bingegn s Gy Bey, B SAu, | o
TLE o Camdoe A0 OLote s, [ Detete uNE Dchange [ Asdition
o Po. By "4 29677 Zpse eyt T e ol e L e m e
STREEY ADDRESS | C e - ~J s aporess
CnY-ST- 2P fare nne C"‘"l gen, Fe A4 crY-s7-2p
TILE Shephen L. Bodilers fr Dosee TLE | O Change [ Addition
e 9990 o%&icer e
STREET ADDRESS P-O- Box ? b B STREET ADDRESS
av-stze | fane v ('J"') Beb, AU Lavsia
T O pelete TTLE EJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-S7.2P CITY-ST-2p
TITLE O Delete TITLE O changs [ addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P QY -57-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Seciion 119.07(3){i}, Fiorida Staiutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the seme laga! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altachmant with an address, wilh all other Lke empowensd.

siaNATURE: (AT NRAGOR N T B Bnplen 3-5-02

26073 59I




