2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P93000001797 Secretary of State
1. Entity Name 03-31-2003 90235 029 ***150.00
CUSTOM POOL CONSTRUCTION & SERVICES, INC.
Principal Place of Business Mailing Address
6508 MONMOUTH RD (/O RONNIE G. KELLAR
WEST PALM BEACH FL 33413 6509 MONMOUTH RD
- i AT ARTRAR AL
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0382209 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae-;?q l.j\i?:;tional
- - 6—-Name and:Address of Current:Registered-Agent——== = == 7~ Name#nd Addréss of New Registerad-Agent T
Name
KEU'AR’ RONNIE G Street Address (F.O. Box Number is Not Acceptable)
6509 MONMOUTH RD
WEST PALM BEACH FL 33413
City FL Zip Code

the obligations of ed agent.
3.2803

8. The above nawwmits this stag€ment for the pyrpose of changing its registered office or registared ageni, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaty®, typed or printed name cf ragistare%enl and titte iff‘plicabla (NOTE: Registerad Agent signature required when reinstating) DATE
7
FlLE/‘NOW!I!' FEE 1S $150.00 ! 5 - - 9. Election Campaign-Financing- - ~==— $5.00 May B
"' After May 1,200 Fee will be $§50.00 = - |-~ “7= ' " Trust Fund Contribution. [ AddedtoFees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O pelete TITLE ) [J Change  [TJ Additicn
NAME KELLAR, RONNIE G NAME
streer anoess (5140 SHERMAN ROAD STREET ADDRESS
or-s1-2p (WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE D [ Delete TNLE . O Change ] Addition
NAME KELLAR, DENISE NAME
sTReeT ADDRESS | 5140 SHERMAN ROAD STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33415 CITY-5T-21P o
TITLE 1lc ' . [ Detete TILE [ change [ Additicn
NAME DENNIS LAIRD NAME
STREET ADDRESS | 5384 MENDOZA STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-$T-21P
TITLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TI7LE 1 Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP

12. | hereby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all gther Jike epspowered.
I M%UHRED 3:250D Sl (097-25D

SlwATURE ANDTYPED QR FRIIﬂtD NAME OF SIgNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (16/02)



