2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O8839 FILED
1. Eniiy Name Apr 03, 2000 8:00 am
PADDOCK POOL EQUIPMENT CO., INC. ecretary of State
04-03-2000 90184 009 ***150.00
Principal Place ¢f Business Mailing Address
555 PADDOCK PARKWAY PO BOX 11676
PO BOX 11676 : ROCK HILL SC 29731-1676
ROCK HILL SC 29731 us
YU eF fw LY e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
14 1467778 Not Applicable
p Country Zip Country 5. Certificate of Staus Desired O ?B.TS Additional
B ) eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {(P.O. Box Number js Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or reqgistered agent, or both, in the State of Florida.
X ‘s: . e
SIGNATURE i i :
S1gna}t|.1re} lypéd or prnted name of registarsd agent and titla if applicable. {NOTE: Registerad Agent signaiure required when reinstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
T g aromant an ot 6o Attr MAY 1,2000 Foowil be sspg0 | "0 £t Carion Frurcg - $5.00 oy e
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CTD [T Delete TITLE [ Change ] Addition
NAME BAKER, WILLIAM H. NAME
stReeT AopRess | 50 FAIRWAY RIDGE STREET ADDRESS
CITY-5T-2IP CLOVER SC ’ CITY-s7-2IP
e D (WGeleee TLE O Change (] Addition
NAME DE ROSE, ROBERT A. HAME
sTReET A00RESS | 1859 SELMA ST. STAEET AODRESS
CITY-ST-2IP ROCK HILL SC CITY-ST-2IP
TITLE sh - ~ [dDetete - TITLE - O change  [J Adgition
NAME .| BAKER, MARLENE NAME
streeT aooress| 50, FAIRWAY RIDGE STREET ADDRESS
orv-si-ze | CLOVER SC oITY-57-2P
b Tme VD O Celete TITLE [@Change [ Addition
HAME BAKER, DONALD C. NAME %
seeer anoRess | 14 WOODVINE LANE seeraporess | B p NC p oI
orv-st-28 | LAKE WYLIE 8C . CITY-ST-2IP AA-KL 1) s /15 S 2 0297/0
e v O Delete e 0‘ 7 [ chenge [ Addition
NAME GRAVES, C. E. NAME
staeeT ApDRess | 2245 RAVEN DR STREET ADDRESS
CITY-ST-2IP ROCKHILL SC CITY-ST-2IP
TITLE PD 1 Delete TTLE [0 change [ Addition
NAME NIGRO, PAUL A HAME
streeT appaess | 4229 WOOD FOREST DR STREET ADDRESS
cITY-SI-21P ROCK HILL SC CITY-S1-2IF

CR2E034 (9/99)

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppherfent report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac alf other like empg d.

sianaTuRe: _ ST T 2 41/

/ .
SIGNAYURE AND TYPED OR pﬂ?ﬁume OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phane #




