FILED

2002 FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (375, 05-13-2002 90096 047 ***150.00

1. Entity Name

POOLE CONSTRUCTION CCMPANY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
106 S. Palm Avenue P. O, Box 279

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stare 4. FEI Number Applied For
Howey-in-the-Hjills, FL Howey-in-the-Hills, FI, 38-1900382 Not Appticadle

Zip Country Zip Couniry - . $8.75 additional

5. Certificate of Status Desired - :
34737 34737 D Boe Required

7. Name and Address of Cument Reglstered Agent

Name

T DONOTWRITE ™ e —
IN THIS SPACE

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE Charles D. Poole 4-25-02

r ed agent and titke il apphicable, (NOTE: Registered Agent signature reguyed when reinsiating) DATE

L i e ety ; January 1- May 1 Feo Is $150.00
B o il o sl s angoe AorMay s 335000 * | 10, BocionCompos Francns 5,00 yay o

(Seb r.? =q back) ) O Amended UBR is $61.25 Trust Fund Contribution. a Added to Faas

e criteria on Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
me PTD e 8
smeroneess | P0le, Charles D, STREET ADDRESS @
arv.s.ze | 23700 N. Buckhill Road onv-s7-ap 2
e Howey-in-the-HilIg, FI, 34737 e §
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST. 2P
e vVSD e
NAME Poole, Rose M. NAME

. 55
v | 23700 N. Buckhill Road s DO NOT WRITE

l.

Howey—In-The—Hilles , FL—34737 — I
wr it IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CRY-ST-21P Cy-s1-11p
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57. 24P
TITLE TRE

NAME . RAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7- 2P

13. I'hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on this report or supplemertial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all giber like empowers
’7/2% 352-324-2700
ST

SIGNATURE: - sa2e=2

NAME OF BIGNING OFFICER OR DIRECTOR

" CAARIES D. Foii&




