2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000041418 May 10, 2000 8:00 am
v Secretary of State
M & M POOL AND DECK SURFACES, INC.
05-10-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
24017 PRODUCTION CIR. P.O. BOX 1130
BONITA SPRINGS FL 33923 ESTERO FL 33928-1130 RUUJET U
Suite, Apt. #, etc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 504 Applied For
6 40964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent "~ T - T "= 7 7. Name and Address of New Reglstered Agent )
Name
JOHNSTON, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
24017 PRODUCTION CIRCLE
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this stafgm wrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE M/%V ‘ﬂe Fs- ‘{/— /? 4 90
Siyatura. typed o printed narme yegislarad agant and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
7
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G o
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 1E_ec fon L.ampaign F.lnancmg $5.00 May Be
9 rust Fund Centribution. [ Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TLE ., . ( [ change [ Addition
NAME JOHNSON, WILLIAM HAME 01 i Joh M &‘I-%L ‘va
STREET ADDFess | 4043 MOSS LANE staeeTaooness | 743 B éfsrvua i
erv-st-ze | NAPLES FL 33962 uestze (Naples’, FL 84113
THLE v O oelete TITLE 5ee.w_+ﬂ\f“1 ~Tresswurer ™change [ Addition
NAME BROWN, CARY A HAME Cany A.Brow
staesT acoress | 6043 TIMBER WOOD CIRCLE, #223 streeTaporess | A €443 5 "heep ’PRSSAQG. Lave
orv-s-2» | FORT MYERS FL 33908 or-st2 |Fopt Myers desah  Flo 8393
TITE - i O Delete TILE V. Pres, "‘55 - © = -7 Ochange B Addition
NAME NAME [Ceadle eisch 42
STREET ADORESS STREET ADDRESS | 004D 77"-’"' barwoed. Ciecle #3333
cITY-sT-2P orv-stze | Fopt Myers FL 33%8
TILE [ palete TITLE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-2p CITY-ST-2IP
e 1 oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D aee pan ' . CITY-5T-21P
T ST e T : O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowergd to-eyecutethis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, w "i’m I awered.
AN , I s‘l =20 (1 6/
SIGNATURE: /////Pw \ZOFZEED ~A8-00
SIGNIRTURE AND TYPED OR PPﬂTEn NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




