2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000086146 |~ Fgb 14,2000 80 am

TERRY FUTRELL POOL SUPPLY, INC. 02-14-2000 90123 050 ***150.00
Principa! Place of Business 7 Mailing Address

.21 WEST FIRST STREET 4061 WEST FIRST STREET o

AR

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

Z._ Principal,Place of Business | 3:_Maliling Addiess = T :,_4-——-“"“"' Iu m

Cily & State City & State 4. FEI Number Applied For
Y | NOT APPLICABLE e

Not Applicable

i Tec Zi A i
o . ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e my e
SALFI,-DOMINICK J.ESQ..,
DOMINICK J:SALFI'PA" ™
1051 WINDERLEY PLACE, STE 206
MAITLAND FL 32751 .

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE. Registared Agent signature required when rainstating} © DATE
9. This corporation is eligible to satisfyits Intangible |, . _ . - EILENOWII! FEEIS.$150.00. . .. | o-ciocion Campaign Finaiicing” _* ~ $5.00 Méy Bé
Tax filmg n_equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Febs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D ‘ ‘ (1] Delete TIME - - [T Change [ Addition 3
FUTRELL, TERRY NAME %
4061 WEST FIRST STREET STREET ADDRESS a
-, | SANFORD FL.32771 cimy-1-2 §
ool Doz o, i O belete TinE OChange [ Addition | ©
v, |+FUTRELL, DINA. , NAvE
14061, WEST FIRST. STREET STREET ADDAESS
"SANFORD FL 32771 Cmy-31-2IP .
nie [T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTv-gr-ar CITY-3T-ZIP
NiLE [T Delete TITLE [J Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP
L R e O etete TILE . - S TR T s e
NAME HAME e s T T i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TTLE O pelete TMLE [ change ] Agdition
NAME . NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP N ' I CITY-ST-2IP

13._ | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Cindicated:on this report or' supplémental repart-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 or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attaghment with an address, with all ather like empoweread.

-~ fv’;_;ik-a M. . :“r”&,““ P
SIGNATURE:

2/9/00

. . s
SIEI(ATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phane #

TRt i




