FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000012767 Secretary of State
1. Entity Narne 01-21-2003 90080 039 ***150.00
B. M. WEMPLE POOLS, INC.
Principal Place of Business Mailing Address
4824 BASS POINT ROAD 4824 BASS POINT ROAD
ORLANDO FL 32820 ORLANDO FL 32820
I N HERERTRTEI RN
Suite, Apt. #, etG. Buite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0963 Applied For
59-33 7 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8-75 Additional
Fee Required
~T — 6. Nameé and'Address of Current Reégistered’/Agent ~— ~ ~= [ ~~—= ———7<Name and-Address of New Registered Agent -~ ~ =—
Name
WEMPLE, BRUCE Strest Address (P.0. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
4624 BASS POINT RD P
ORLANDO FL 32820
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 obligaticns of registered agent.

SIGNATURE
° Signatura, typed o printed name of ragistered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
*  {FILE NOWI! FEE IS $150.00 !
i 9. Elecli ign Financi
o Atertiay 1,200 Foe il beSssoc0 ko Corpa s ) $5.00 oy o
Make Check Payable to Florida Department of State ‘
10, i OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ,ﬁSTD O belete TLE ClChange [ Addition
NAME ‘ PLE, BRUCE M NAME
stest anoress 824 BASS POINT ROAD : STREET ADDRESS
orv-st-ze. - QRLANDO FL 32820 CITY-5T-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE T Olpetee ~ Fme — f 7777 = = =7 "= TT[craRge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deleta TIILE (O Change [ Addition
NAME ' 7 o NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-S7-21P
ITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer ar director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpesy, with all ather like empowered.

SIGNATURE: ___ SIS MATNURE REQUIRED -3  2azr 2

S.IGNATUH?NDTYPED OR PRINTED NAME OF SIGNING OEFICEH ‘OR DIREGCTOR . Date Daytima Phona #

-

4w

* CR2E034 (10/02)



