FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ¥92/800

DOCUMENT #  P95000064027 ecretary of State
1. Enlity Name 04-28-2003 91374 035 ***150.00
ROLAND POOL SERVICE, INC.
Principal Place of Business Mailing Address
401 MASSACHUSETTS AVE 401 MASSACHUSETTS AVE
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite. Apt. #, efc. Suite, Apt. #, ef. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3332583 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 aaditional
[ P I P - _ _ . . Fee Haqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

ROLAND, TONY G- -
8868 SCENIC HILLS DR
PENSACOLA FL 32514

Street Address (P.O. Box Number ts Not Acceptable}

e City R FL Zip Code

pryl

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

u
S

* SIGNATURE 5
- Signatura, typed or primeg name of registered agent and lit'e if applicabla (NOTE: Registerct Agant signature required whean reinstating) DaATE
’ . . . .
- . FILE NOW!!! FEE IS $150.00 . e
! .- F—_ 9. Election Campaign Financing $5.00 may Be
N After May 1, 2003 Feé will be $550.00 Trust Fund Coniribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD ' O Delets TIMLE [dChange [J Additinn—| i\l‘i’
NAME ROLAND, TONY C NAME =]
streer anokess | 8868 SCENIC HILLS DR STREET ADDRESS 3
orr-sr-ze | PENSACOLA FL 32514 CITY-ST-21P 2
TITLE S O Detete TITLE [JcChange [ Addition %
NAME ROLAND, DONNA HAME
streeT ADDRess | 8868 SCENIC HILLS DR STREET ADDRESS
ore-st-ak | PENSACOLA FL 32514 CITY-$T-21P
TITLE Vv Ol Delete TITLE N - - N ’ [JcChange [ Additien
NAME HAVEARD, STEVEN NAME
sTReeT aDDRess | 6025 W NINE MILE RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 GITY-ST-21P
TLE v 1 Delete TIE [JChange (] Addition
NAME ZERBE , TE@{LE ‘ NAME
STREET Anoress | 208D Ke's ree STREET ADDRESS
arv-stzr QUE Breenye ,F- 325063 CITY-57-2p
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP R CITY-ST-2IP

praqlialing for the exempllon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp arate and tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusipe Aed to g ecute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with angddiess, withfa# othpr iike empdvered.
el A5 LDAYHs

£ Date Daytima Phone #

12. | hereby certify that the information supplied with this filin g does




