FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90281 041 ***150.00

DOCUMENT # P96000068326 '

1. Entity Name

JIMMY'S POOL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
PC BOX 150 PO BOX 150
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Acidress ”"”m “I u”l m" "m IIN "m "”I I“I’ m" mll ”III I“I !m
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3395044 Mot Applicable
Zi i it
P Country zip Country 5. Certificate of Status Desired a $8-75 Additional
e e} P Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . ‘
LAPPERT, JAMES E Wl Street Address (P.0. Box Number is Not Acceptable)
210 LEE STREET
OLDSMAR FL 34877
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable, (NOTE: Regislared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS %150.00 ) - ‘
. g 9. Flection Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Dapartment of State
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIMLE [ Change [ Addition
NAME LAPPERT, JAMES NAME
ateeer aporess | 210 LEE STREET . STREET ADDRESS
orv-st-ze | QLDSMAR FL 34877 CITY-57-7IP
TIME 1 petete TILE (I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-219 . CITY-5T-21P
TITLE T T O g TET T ——— [O.change_ . [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P , CITY-ST- 2P

hlify for the exemptign stated in Section 119.07(3){i), Florida Statutes, | further certify that the infermation
hall have the same legal eﬂecl as if made under oath; that } am an officer or director
vy Chapler 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

Lr3)-03

12. | hereby certify that the information supp ied with this filing does not ¢
indicated on this report or supplements report is rue and accurate agd
of the corporation or the receiver g lee empowered o execute thfS report as require
changed, or on an atiachment address, with all other like erffoowered.

SIGNATURE:

Date DCaytima Phone #

\Jé‘ﬂra L upoy 77T 9105350

|

CR2E034 {10/02)



