2000 UNIFORM BUSINESS REPORT (U! B)/ FILED

CR2E034 (9/99)

DOCUMENT # P97000022118 Jun 05. 2000 8:00
1. Entity Name un 59 . am
JBH POOLS, INC. ‘ Secretary of State
06-05-2000 90048 006 ***150.00
Principal Place of Business Maliling Address
4378 North Lake Blvd. 3010 S.W. Captiva Ct
Palm Bch Gardens, FL Palm City, FL 34990
P | 00060695
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. 4, etc. ' DO NOTWRITE.IN THIS SPACE
City & State City & State o 4. FE| Number Applied For
65-0733862 Mot Applicable
Zi C f Counts iti
P ountry Zie ounlry 5. Certificate of Status Qesired O $8.75 ‘tfdd't'ona'
Fee Reqguired
— 6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
T e T T T e T T = = == et == - TName = T e - T me s = e F. — e Tt b o=
HOLSTON, JOSEPH B. SR. Street Address (P.O. Box Number is Not Acceptable}
3010 S.w. CAPTIVA CT.
PALM CITY, FL 34990
P2 City FL | 2 Code
8. ‘The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, lyped or printed name of registsred agent and title If appiicabla. {NOTE: Registered Agent signature reguired when rginglating) DATE
9.- Thig corporation is-eligible to satisfy its' Intargible— _ = — - P
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing re;qu\remem and elects to do so. Teust Fund Conteibution. a Added to Fees
{See criteria on back) O : :
. o OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne - PSD [ petete TMLE [ change [ Addition
NAME HOLSTON, JOSEPH:B. ST. NAME
STREET ADDRESS 3010 S.W CAPTIVA CT. STREET ADDRESS
Cy-ST1-ZIP PALM CITY -FE 3 4 9 9 O CITY-ST-2IP
L VTD 7 Delete TMLE [dchange [ Addition
HAME HOLSTON, - KAREN NAME
STREET ADDRESS 3010 S.W CAPTIVA CT STREET ADDRESS
CITY-ST-ZIP t ’ CITY-ST-21P
. PATM CITY, FL 24000 . , -
e <~ = | — - . - e+ o Delete - me | _. . . } [ change [ Additien
NAME HAME - - - T/ T
STREEY ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TILE 1 Delete TITLE . [ change [ Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§1-2iP
Tme [ Defete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated en this report or supplemental report is frue 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 corparation or the receiver or trustee empowered ta execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen} With ddress, with all other like empowered.
SIGNATURE: Kiren A At S 23-00 (28) )25 AT/
JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | — Daytime Phona #



