FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P08839 Secretary of State
02-04-2003 90106 039 ***150.00

1. Entity Name

PADDOCK POOL EQUIPMENT CO., INC.

Principal Place of Business Maziling Address
555 PADDOCK PARKWAY PO BOX 11676
PO BOX 11676 ROCK HILL 5C 29731

o NETRAENRRN RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
14-1467778 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent ... _ ___ 7. Name and Address of New Registered Agent
: Name
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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e CTD O Dekete L I chenge [ Addition
RAME BAKER, WILLIAM H. NAME

STREEr aooress |50 FAIRWAY RIDGE STREET ADDRESS

CITY-8T-21P CLOVER SC CITY-ST-2IP

TITLE SD [T petete TITLE [ Change [ Addition
NAME BAKER, MARLENE NAME

STREET ADDRESS | B0 FAIRWAY RIDGE STREET ADCRESS

on-sT-ZP  |CLOVER SC CITY-ST-2P

TITLE VD __I;i Delats TITLE N ) [J Change [ Addition
NAME BAKER, DONALD C. | T B LG ' ‘

STREET ADDRESS |8 PINE POINT STREET AODRESS

ov-s1-2¢  |CLOVER SC 29710 CIFY-ST-2IP

TITLE " 3 Delete TITLE [Jchange [ Addition
NAME GRAVES, C. E. NAME

STREET ADDRESS {2245 RAVEN DR STREET ADDRESS

cm-s1-2F JROCKHILL SC CITY-8T-2IP

TMLE PD 3 pelete TITLE [1 Change [ Addition
NAME NIGRO, PAUL A NAME

STREET ADDRESS [4229 WOOD FOREST DR STREET ADDRESS

ore-s+-z2P - {ROCK HILL SC CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thaf the informatipesuppiibd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémental rgport i is true an curate 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 receier or trustge ¢ ft as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i 2

SIGNATURE: IAEDE [PEFRLTIRENT ro, President (803) 324-1111  1/22/03
SIGNATURE AND TYPED OR WI'ED w fk SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o DesmePoer

CR2E034 (10/02)




