FILED 3
2003 FOR PROFIT CORPORATION 3
n
L ] s
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am ;
DOCUMENT #  P96000069959 ecretary of State
1. Entity Name . 04-14-2003 20208 044 ***150.00 )
CLAYTON'S POOL SERVICE, INC.
Principal Place of Business Mailing Address
1756 CINNAMON CiR 1756 CINNAMON CIR
GASSELBERRY FL 32707 CASSELBERRY FL 32707 -
2. Principal Flace of Busness 3. Mailing Address “"“"l ”I m[l I"“"m "m II“’ ""I I'”I ||”I mll I’”I ml ‘l"
Suite, Apt. #, etc. : Suite, Apt. #, etc. (] CHECK HERE\IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3413538 Not Applicable
i ; Zi I iti RN S
Zip Country P ) Country —mr e |8 Certificate.of. Status Desired 7____E|-__,_$8.7.5.Add|twnai )
I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFORD, TAMAR! A
Street Address (P.O. Box Number is Not Acceptable)
1756 CINNAMON CIR
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity suomils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prited name of registered agent and titla il applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE 1SOW!! 'EEE 1S $150.00 i . ‘
E 9. Elect Financi
Ator My 1,2009 F wil be $550.00 e nre e o 8500 oo
.Make Check Payable to Flyrida Department of State: ’
X3 1 % ; 3
10. . ¢ TQFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TE D B 1 Delets TITLE ‘ O Crange T Addition | &
NAME "~ STANFORD, TAMARI A NAME =4
staeer aooress | 1756 CINNAMON,CIR STREET ADDRESS 3
crv-sr-ze | CASSELBERRY FL 32707 CATY-ST-2P g
oJ
me . |D £ Detete e [ Change [ Addiion | &
NAME STANFORD, ALAN J NAME
sineer aooRess | 1756 CINNAMON CIR STREET ADDRESS
crv-st-zp | CASSELBERRY FL 32707 CITY-57-2IP
CITETTTTT T e ) SIS e i S plgtp s T T e e _ 3 Change__ O Addition_|__
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY- ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITy-§71-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-8T- 2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or truslee empowered to execute, this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like grmpowered.
‘ ]
i il = T % _ e -t
SIGNATURE: . G I AR E- B TAmBAR Sipnrare 53103 467-699 215
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB/OR DIRECTOR Dale Daylime Phone #




