DOCUMENT # P96000068326 FILED

1. Entity Name

JIMMY'S POOL CONSTRUCTION, INC. Jan 09, 2001 8:00 am

Secretary of State

Principai Place of Business Mailing Address 01-08-2001 90009 015 ***150.00
109 BAYVIEW BLVD 109 BAYVIEW BLVD CS

OLDSMAR FL 34677 OLDSMAR FL 34677

\ \
T, R 150 Y

Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State i & State 4, FEI Number Appiied For
g O\%M ’P’ Oc\yﬁ'\m ;L 59-3395044 NEFAppricable

in Count Zip Countr " . $8.75 additional
. Certificate of Status Desired O h
L)) | U345 N | 03 :
6. Name and Address of Current Reglstered‘ggem 7. Name and Address of New Registered Agent
Name,
_T T - LAPPERT:JAMESTE“IM-:'—:. e [ @-’\SM{SJ:M’FE ,(’- === -
! Street Address (P.0. Box Nu is Not Acceptable)
210 LEE STREET g oy
OLDSMAR FL 34677 =
o NS WA FL | %% )

8. The above named entity submits this statement for the purpase af changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and Iitlef applicable. {MOTE. Registered Agent signature required when reinstating} DATE
i ion is aligi isfy i i m
9. ;husfﬁprporatpn is el‘tglb:!j? tc; sstmsfy {;ls Intangible At Flhli‘:l?vzv FFEE IS.“$; 5250500 0 10, Election Campaign Financing $5.00 May B
ax filing requirement and &:ects 10 G0 50. er » 2001 Fee will be . Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete ITLE O change [ Addition
HAME LAPPERT, JAMES NAME
STReeT A00RESS | 210 LEE STREET STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 . CITY-ST-21
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TMLE O change [ Addition
NAME NAME
- STREET ADDRESS |. - .. - e e - R | STREETADDRESS | . e o 2o <5 mm s 27
CITY-ST-2IP CITY-ST-21°
TILE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true apfl accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gfftrustee empoweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment an address, with gl other like e W

_ |M0) BIH0-NK &

Date Daytims Phone #

] -
NAM §£|GN|NG CFFICER OR DIRECTOR

SIGNATURE: St
7£NATUHEANDTVPED on/m

/ . L4

CR2E034 (10/00)
L




