.

FILED

siGNATURE: X_SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ____._-—--‘Q

C - & e 3n
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2 lt, 20021, g tO? am
DOCUMENT # P9800 cc )
1. Entity Nama 6 003231 4 03-29-2002 91433 038 ***150.00
SWIMMING POOLS BY POWERS, INC.
Principal Placa of Business Mailing Address 2 8 z U
4713 N. WILLAMS AVE 4719 N. WILLAMS AVE. =
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 . - —— .
2. Princlpal Place of Busingss 3. Mailing Address . ‘ ul"m "I ""I mumu "m "m m"u"l "III m" "m ,m |"|
SSV3I & SAMO P2, 2{069' SHATE
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applled For
L HlelS 58-3378658 Not Applicatle
F& ) Co§n$yé - Zip Country §. Centificale of Staws Desired 0 li’; gesqlﬁﬂ'unaj
B, Name and Address of Current Registerad Agent 7. Name and Address of New Reglaterad Agant
KR e . e e e e e =] Name . AT — —_— - -
POWERS, RGHARD. ~ ="~ o Epwunnd ClAsSor?’
Street Address (P.O. Box Number is Not Acceptable)
4719 N. WILLIAMS AVE. e L
CRYSTAL RIVER FL 34428
City I Zip Gode
A ERAAIND O FL w2
8. The above namad entity submits this staternant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE X b&&acn_-.a\ / O3, 2. @0
" Signziure, typed or mmg_na_‘mwmuh@éu nd LU if applicable, {NOTE: Ragiaisrad Agent signaturs raqui:ad when reistating) DATE
9. This carporalion is eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 ) . .
Tax filing requirement and elects 10 do 8o. After May 1, 2002 Fee will be $550.00 1. 5:33:;’: ﬁ,ﬂgf;f&ﬁ: rene fdsd-s%otohl!::sse
(See critefia on back) O Make Check Payable o Department of Stata '
11. OFFICERS AND DIRECTQRS 12, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 '
TTE P X Dotets TIME CIRLSTRE 2 OlcChangs  Paddivon | 5 -
\ £
MAME POWERS, RICHARD NAE sk C AW sops 3
stREeT a0DRess | 4719 N. WILLIAMS AVE. || srrovess | Grr2 #r TRAG RO § ;
CITY-57-2P CRYSTAL RIVER FL 34428 CiTY-S1.21P # EA i) ‘,,‘7 Koo 3¢vy § :
ILE O pelese TME R s e Y e T pgition (G5
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2F CITY-ST-2IP - ) .
- - - -
HLE O3 Delete THLE Soncana Q—P“Q‘:’Cj‘—“‘s Addition
ey SO B - - = e e _CNIHAME — |
SFREET ADDRESS STREET ADORESS ’ .
CITY-ST-21P _ I CTY-ST- 2P ‘_91/ OO Ssos.oe 3 .
TMLE 7 Detets TITLE * Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP /
Tme OJ Oelets 1 TINE igcition
NAME NAME
STREET ADDRESS STREET ADDRESS
1=CITY-51-2P — « e o .C‘I‘TY.-ST-IIP R S
1M 1 Defetz mme T iddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -
13, 1hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section TTOD Feda Salutes. TTTNaT oy AT g TTSMition
indicated on tnis report or supplemental report is true and accurate and that my signature shall hava the same legal : a€ if m3de under oath; that | am an officer or diractor
of the corporation or the receiver or rustee ampowared 10 exlaﬁme this report as required by Chapter §07, Floncfnd Javmy narne appears in Block 11 or Black 12 it
changed, or on an attashment with an address, wilh &ll other lke empowered, A/ ’4 v ¢-z7-0 = 4“:, 272
Ov-\.n o, S 5“:—.;:_ VS 2aki




