X RTS v
3000 UNIFORM BUSINESS REPORTY(UBR) / FILED

DOCUMENT # P
pocH! 03753 Jun 05, 2000 8:00 am
POOLE CONSTRUCTION GOMPANY, INC. Secretary of State
05-15-2000 90259 033 ***150.00
Principai Place of Business Mailing Address
44 DOUGLAS AVENUE FOrB0N-REENG
ALTAMONTE SPRINGS FL 32M4
ﬁ ”3 /W - THE B PL
2. Principal Place of Business 3. Mailing Address !{7 f
Suite. Apt. #, etc. te, % #, etc. DO NOT WRITE IN THIS SPACE
City & State iJy & State 4. FEI Numbsar Applied For
SeIg Y- pN e THE ’;V/w R ?C . 381900332 Not Applicable
Zip Country “zp 1 Couniry i B : . $8.75 addiional
34737 i m 5. Certificate of Status Desired O Fee Required
8. Name and Addrsss of Curvent Registered Agent i " 7. Name and Address of New Reglistered Agsnt
—— e = . e s e NaMIA ~— s e————— e —-— -
h
POOLE, CHARLES D. Streset Address (P.O. Box Number i5 Not Acceptable)
+ | e $540-EBLESHEARAN-RD - - I RSP Mhgybesbsiistpuinaeaiionjias iU S
CAEMARFL 32048 70 /A,
CiW i - . Ip
| ey - H e FL | *3%757
8. The above nm enti the purpose of changing its registered office or rag}éared agént. or both, in the State of Florida. W ¢
SIGNATURE 4/%”
o) agerk ad Iitls if appicable (NGTE: Ragitiornd Agent 3ignators /0GUed when renstaling) | 4 ?‘re
.
9. This corporation is eligibla lo satisfy its intangible FILE NOW!IN! FER IS %]50.00 ) . ian Financi
Tax filing requirement and elacts 1o do so. Aftor MAY 1, 2000 Feo .0 0. Ejngﬁﬂn%aé"x:?&“::" ond Q ff,;ﬁﬂi’;sa"
(See critaria on back} } Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 3 Delete TLE ; Pchange (3 Addtion |
NAME POOLE, CHARLES D. HAME e
sthee a00nEss | 46-40-EDLEGHEARAN-RE: smeersoviess | 27 P00 A BUCKHILL ROAD 3
Cr-stp | LAKE-MARY R avstwe | Mywayt ) 2RE-RYelS  FL F4737 g
TIMLE vSD [ pelete TITLE 7 I Chenge [ Addition | O
NAME POOLE, ROSE M. HAME
staeer aooness | JG40-EDEESHEARANRE™ sreETonEss 2P 700 A THAANE BoRE
omv-57-20 | LAKE-MARY-FE arv-siz | Msolay-guf - - HYHS,  Fh S2737
Tme i O otles e 7 — .. Oltuge  Clagstion | _
e - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-S7-2IP
T et ™ e | e S = === Cnange — ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-SE-ZiP .
Tme [ Delete E 3 Change [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP ’ ' CITY-5T-ZIP
e . ] Delete 1IRE ) CJChange [ Addition
. NAME ) NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P CIFY -ST-7IP
13. 1 herebriy‘ cettify that the information supplied with this tiling does not qualify for the exemption stated in Section 119‘0?&3)(0. Florida Statutes. | further certify Ihal the inlormation
indicated on this report or supplemental repori (s true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver offrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrnent wi¥ap addre .r fike empowared.
‘. ‘ - . a4 £ ‘: . - ‘: : m /
SIGNATURE: __ (F P *f‘iz_lﬂ I -8z 2822
, TYPED ORETINTED WAME OF SIGMING OFFICER OR IRECTOR V4 1 Darytime Phona &



