2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7891

1. Entity Name

PADDOCK POOL BUILDERS, INC.

Principal Place of Business

555 PADDOCK PARKWAY
PO BOX 11676
ROCK HILL SC 29730

Mailing Address

555 PADDOCK PARKWAY
PO BOX 11676

ROCK HILL SC 297311676
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90125 001 ***150.00

vuvuJuruuyu

DO NOT WRITE IN THIS SPACE

Al IR

City & State City & State 4, FEI Number Applied For
14 137&778 Not Applicable
Zi Counir Zi Countr iti
P Y P uriry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Namek__i_r » .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrits this statecent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printad hama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when renstating} DATE
) - . — ) "
9. This corporation is eigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
{See criteria on back)

O

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE CTD 7 pelets TITLE ) change [ Addition
NAME BAKER, WILLIAM H. NAME

STREET ADDRESS | 50 FARIWAY RIDGE STREET ADDRESS

CITY-5T- 7P CLOVER SC CITY-§T-2IP

THLE sD T Delate ML ) thange [ Addition
HAME BAKER, MARLENE NAME

STREET ADCRESS | 50 FARWAY RIDGE STREET ADDRESS

CITY-§T-2P CLOVER SC CITY-57-2IP _ J
TIME PD ] Dakele TITLE MThange [ Addition
NAME BAKER, DONALD C NAME - ZL -

STREET ALORESS | {4 WOODVINE LANE STREET ADDRESS ? "/0 e ?&/ﬂ/

oy -§T- 2P LAKE WYLIE SC oITY-ST- 2P MK(?— wylie S5 'l 29710

TILE v O pelete THLE 4 [J change [ Addition
HAME GRAVES, C.E. NAME

stReeT DoReSS | 9245 RAVEN DRIVE STREET ADDFESS

CITY-ST-21P ROCK HILL SC CITY-ST-2IP

TMLE O pelete L [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Defete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acldress.»wt]mher like empowered.
SIGNATURE: 2o /5 p
SIGNATURE AND TYPELYOR

PRINTED NAME DP-GIGNING OFFICER OR DIRECTOR

2esid

e 3bsfeo (903D 329/l

Date

Daylime Phone #

TO2CN72A /oo



