2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

¥ rOTONJ

DOCUMENT #

1. Entity Name

GULF COAST POOL SERVICE, INC.

P02000124451

Secretary of State

03-31-2003 90321 043 ***150.00

nv

Principal Plage of Business

+5734-GRYNGWIND-DRIVE -
TAMPA.EL 33624

Mailing Address
157+4-GRYINGWIND-DRIVE—

~FAMPA-FI-33624—

| /60Y &

2. Principal PIace of Busineg;

3. Mailing Address

Cowese Do /é'/o‘/

727

a5t Courve D

AP MRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

“3362y

_City & State _City & State 4. FEI Number ,
/Cl mDO— f’(—" /Rﬁlﬁﬂ Fé-‘ 0V"57Z L/Qéa . Not Applicable
Country Zip Country $8.75 adduional

Us 332y

5. Certificate of Status Desired O Fee Raquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RINBERGER,RICK t—
46744-CRYINGWIND-DRIVE-
TAMPA-FL-33624—

Name [;th_q_rre__é—-‘ - Z fa:q, =

Street Address {P.0. Box Number is Not Acceftable)

16Y0Y Epst Lourse De

N Tamla

FL

Bz Y

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREMM/ ; % WA YA/E £ HIqY

T-28-03

Signatura, ﬂed ar pnnled name of regﬁter igent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

5, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT D [ pelete TITLE })/259 72 D/K {1 Change m’Addition §
o ' NAkiE L‘fa&zne €. Hay =3
STREET ADDRESS STREETADDRESS |y oly €2 of é’au o DA 3
CITY-ST-2P CITY-S7-2IP Tanpa. Fr e ) «{ g
TITLE O pelete TITLE ’ [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
STTE~ ] — Clpaste— B IME = oo [ 1 Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CTY-ST-2IP _
TITLE [ Delete TE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify thal ‘he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 receiver or trustee 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 an address, with all other like empowered.

SIGNATURE:

{’03’ ~2PL )

Date Daytime Phone #



