2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ety Name Secretary of State
W & H POOL SERVICE, INC. : 03-05-2001 90322 014 ***150.00

Principal Place of Business Mailing Address
1220 W DAUGHERTY RD P O BOX 9083¢
LAKELAND FL 33810 LAKELAND FL 33804 . L H1pLInES
SR R GOV
230 W. nPd:| Podexaoazrd
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo O, C\-
City & State City & State 4. FEI Number Applied For
L ‘C L& . Pl - 59-3558790 Mot Applicable
Zip Country Zp Coynir " . 8.75 itional
-33 g I o U S ﬁ 33 % 0 q 0 é R 5. Certificate of Status Desired O gee Req$?:étlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N A )
1 I : . . RAYMoND D.CERNANDE S
- ! o T T T Street Address (P.O. Box Nipbaeis Mot AcGeptabley -~ 7~ 77~ T
208 HILLSIDE DR I s N I
'LAKELAND FL 33803 .
i ip Code__ =, -
ZEPHRYIRKWTLLS FL [%88%40

8. The above named entity submits this statement f 5.0 changind

Agistered office or registered agent, or both, in the State of Florida.

9/1%101

(¥

SIGNATLE S
Signature, typ7d ar p'nled namea of registered agent am. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eh\g.Lb(a to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - y
S ’ Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DP O Celete TLE O change [ Addition.
NAME FERNANDES, RAYMOND D NAME
STREET ADCRESS 5433 H"_L DR STAEET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS EL 33541 CITY-ST-2IP
TILE TS ﬂpe\ete TITLE [ Change [ Addition
NAME O'DELL, JEFF NAME
STREET ADDRESS | 208 'HILLSIDE DR STREET ADDRESS
CITY-ST-2IP LKLD FL 33802 . CITY-5T-2IP
e m T elete TITLE Ol cChange [ Addition
NAME FERNANDES, JOHN F NaviE
STREET ADDRESS 208 H]LLS'DE DR : STREET ADDRESS
CITY-5T-ZIF LKLDFL 33803 N - - - CITY-5T-ZIF Jroem e eSS Ber e L e =
TITLE O celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TITLE O pelete TITLE [JChange  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 9 ent with an address, with al! other like empowered.

SIGNATURE" y ?N{_mmé D. Feenandes oA~ BSE-VI1

ATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR 2 Di g o i Daytime Phone #

DOCUMENT # P96000014795 Mar 05, 2001 8:00 am

CR2E034 (10/00)



