FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000070924 ecretary of State
1. Entity Name 04-21-2003 90401 024 ***150.00
SIMPSON'S POOL SERVICE, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 1282 POST QFFICE BOX 1262
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3410403 Not Applicable
ap Country éin Country 5. Centificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

———

— e i = . = = T === =t
SIMPSON, BRUCE 9""7 2 ,id # 7 ‘; rocl -

8837 92ND STREET NORTH

Street Address PO Box Numbaer is Not Acceptable)

4537 9"t Stheet MoweTh
N Somamole FL 5359~

B "'Tﬁe a‘bove named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the Hgat\ons of reglslered agent -

SIGRATURE _
& o i signalurﬁ. yped or prh;,wu—n, % ame of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

~~" . FILE NOWI!! FEE IS $150.00 . o
L . N : 9. Election Campaign Financin

; After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion, ’ ] ft?dlgioto’\g?aﬁf °
Make Check Payable to Florida Department of State :
10, ..« OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD ’ 1 Deiete TITLE [Ochange [ Addition
NAME SIMPSON, BRUCE NAME

STREET aopress | 8837 92ND STREET N STREET ADDRESS

CITY-§T-2IP SEMINOLE FL CITY-ST-21P

T VP O] Delete Tine O Chenge [ Additioﬂ
NAME WHITE, BRYAN NAME

staeer AooRess | 1201 SEMINOLE BLVD APT 468 STREET ADDRESS

or-st-2k | LARGO FL CITY-S7-7P _
TITLE ) ) Ooeete . J e _ ) . ) [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIF

TITLE [ oetete TITLE ) [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-ZIP _—
TITLE 1 pelete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE [ oelste THTLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execule this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE(Y) [BICN AL RE BENNREDPRES (DENT ‘g {.;4005 N2 ~39F-43Y4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl“‘CTOR Data Daytima Phone #
'Vl Cimes)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information —(

AV BES66Y0

CR2E034 (10/02)

"4



