FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000014795
1. Entity Name 04-03-2003 90154 009 ***150.00
W & H POOL SERVICE, INC.
Principal Place of Business Mailing Address
1220 W DAUGHERTY RD - P QO BOX 90934
LAKELAND FL 33810 LAKELAND FL 33804
B N IR RE

Suite. 4pt. #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number Applied For

593558730 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ot e e e 5 e = = | NBMB L - o e § e e TTE T ’ -
FERNANDES’ RAYMOND D Street Address (P.O. Box Number is Not Acceplable)
re I AYH X I e
5433 HILL DRIVE
ZEPHYRHILLS FL 33540
_ City FL Zip Code

8. The above nam ntity submits this statement for thaRurpose :af"h_’B'tm its reglste;eﬂ"ﬁ'be‘or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatitne of reglstered agent. ) e o~ -

PR - . N
bl

S A M ™ —]

SIGNATURe )
Signa:urafy'ped of printed r}me of registerad agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
L

FILE NOW!!(gng $150.00 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?but[on. ° 0 ?gj.g(!ohg::i: ®

,Make Check Payab!e to Florida Department of State

10, | OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - PST [ Delete TITLE [ Change [ Additien
| NAME FERNANDES, RAYMOND D NAME

sTreeT annress | 5433 HILL DR . STREET ADDRESS

orv-si-ze | ZEPHYRHILLS FL 33540 CITY-ST-21P
) i’[TLE VP R[}elete TITLE [ Change [ Addition
NANE FERNANDES, FORREST J HAME

streeT aporess | 3227 GARDEN ROAD STREET ADGRESS

crv-st-zp | LAKELAND FL 33816 . CiTY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS e Tomhs e s T - RUSTREET ADDRESS | TR - T T TR AT e
CITY-$T-21P CITY-ST-2P

TITLE [ Delete THLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TMLE O Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-7IP GITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exermption 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 S|gnalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all other like empowered.
SIGNATUR 83 8S¥- ( ’)f)o
RE AND

- ';‘v;sn?ﬂrec‘ﬂmmsopsmum OR DIRE! e o o Dme o Day‘hme Phane ¥

AV . DL2E0S0

CR2E034 (10/02)



