2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000068326 Secretary of State

Mar 03, 2002 8:00 am

1. Enlity Name
JIMMY'S POOL CONSTRUCTION, INC. 03-03-2002 90114 024 ***150.00
Principal Place of Business Malling Address
PO BOX 150 PO BOX 150
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Pringipal Place of Business 3. Mailing Address “““l" Hl ‘lu U““m |m |||“ ""l ||||‘ m" “"l ”I‘I lm ’“'
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3395044 Not Applicable
Zip Couniry Zip Country $B.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name . — e e m——— o
e T i [ T e s T Y gy p—r——— - —— - -
LAPPERT' JAMES E Il Street Address (P.O. Box Number is Not Acceptable)
210 LEE STREET
OLDSMAR FL 34677 ‘
City FL Zip Code

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

a

SIGNATURE
- Signaturg, typed or printed rame of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
P Toxting emsermniond oo odaso ™™ | atar ey 1,2002 Fao il pe gssoop | ™ EeCienCorpign nancing | $5.00 way oo
’ . Trust Fund Contribution. C Added to Fees
(See eriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i O elete TLE [ Change [ Addition
NAME LAPPERT, JAMES naME
sTREET ADoRESS [210 LEE STREET STREET ADDRESS
ory-st-zp {OLDSMAR FL 34677 CITY-ST-2IP
TITLE O Celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE M Delete TITLE [dchange  {7] Addition
NAME T ; - - Cframe ] D
STREET ADGRESS N smeereooress | B .
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TITLE : O Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 7 Detete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP 4 CITY-§T-2IP

plied with this filing does not glialify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
tal report is trug and accuratgdind that mpffsignature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execy i by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

U IRAMT ¢ 0’1/16 O~ 757410~8350

SIGNrURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporatron or the raceiver,

SIGNATURE:

3

CR2E034 (9/01)



