2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000014795

1. Entity Name

W & H POOL SERVICE, INC.

Principal Place of Business

1220 W DAUGHERTY RD
LAKELAND FL 33809

Mailing Address

1220 W DAUGHERTY RD
LAKELAND FL 33810-3293

2. Principal Place of Business
12 20W - Davghtery Ra [

Mailing Address

6 ox 904 34

Suite, Apt. #, etc.

Suite, Apt. #, etc,

wrronad

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90095 029 ***150.00

G ERW

Corporade FET & 59-355 §190

CRd. FL

4. FEI Nybaber ms Applied For

Not Applicable

T e

5“3 goM c@té P\

$8.75 addiional

5. Certificale of Status Desired O Fee Required

L2310 | Ose

-.. ~B..Name and Address of Current Re!

gistered Agent - — -

7. Name and Address of New Registered Agent

ODELL, JEFF
208 HILLSIDE DR
LKLD FL 33803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registered agent and

tle if applcable _ (NOTE. Registerad Agent signature required when reinstanng) DATE
Lot 7

“i FILE NOW1!! FEE 1S $150.00

8. This corporation is eligible 1o satisfy its intangible . ) ] :
Tax ﬂ!ingpre_aquirement%and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 5:3;“?3:1%38102??1:”&:: reng O fcii.e%t:clhg?;ss 8
(See eritacia on back) Make Check Payable to Department of State
11. ‘ OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE DP [ Delete THLE [ Change  [J Addilion 5
NAME FERNANDES, RAYMOND D NAME e
sTReeT ADDRESS | 5433 HILL DR STREET ADDRESS §
CITy-ST1-2IP ZEPHYRHILLS FL 33541 CITY-§T-21P w
TILE TS O esete TIME [ Change [ Addition S
NAME O'DELL, JEFF NAME
sireet a0Ress | 208 HILLSIDE DR STREET ADDRESS
CITY-ST-20P LKLD FL 33802 CITY-5T-2IP
TITLE TO [ palete TITLE - [ Change ] Addition
wame  — | FERNANDES, JOHN F - HAME
STREET ADDRESS | 208 HILLSIDE DR STREET ADDRESS
Ciy-s1-2P LKLD FL 33803 CITy-S1- 21
TMLE ) Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
cITy-§T-27 CITY- §T-2IP
me {J Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP

13. | hereby cenify that the infermation supplied with this filing does not gualify for the sxemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem
of the carporation or the receiver 2

'; tal repert is true an

2[00 g/ = gx-1 770

Date Caytime Phore %




