FILED
uiu"u‘é%ﬁﬂ“BSQ&FéEs"ﬁEESEﬂL%’A) Apr 02, 2003 8:00 am

DOCUMENT #  P97000023474 ecretary of State

1. Entity Name 04-02-2003 90049 023 ***150.00
PARKER POOLS, INC.

Principal Place of Business Malling Address
4001 BARBARA TERRACE 4001 BARBARA TERRACE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32036
2. Principal Place of Business 3. Mailing Address “"”I”””lm l"”"m Ilm m”lml “"I”Hml" ‘ll”lm III' =
Suite, ApL. #,etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4: FE) Number Applied For
59'3437070 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmne
PARKER= GEORGE R JR. Slreet Address (P.O. Box Number is Not Acceplab!e)
4001 BARBARA TERRACE
ST AUGUSTINE FL 32086
City FL Zin 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 cbligations of registered agent.

-

SIGNATLRE
- Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
a
& FILE NOW1!! FEE IS $150.00 . N .
At May 12002 Fe il be $550.00 e o $5.00 ueyee
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TILE [ Change [ Addition
NAME PARKER, GEORGE R JR NAME
STREET ADDRESS | 4001 BARBARA TERRACE STREET ADDRESS
crv-S1-20 | ST AUGUSTINE FL 32086 CTY-57-2¢
TITLE ST [ Delete TLE [ Change  [] Addition
HAME PARKER, ANN M HAME
STREET ADDRESS 4001 BARBARA TEHRACE STREET ADDRESS
ovv-ST-2¢ ) ST AUGUSTINE FL 32086 Y512
TITLE [ pelate TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS - T T STREETADDRESS *[ = = - .t -
CITY -51-2IF CITY-ST-2IP
TITLE [3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-ZIP ,
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

12, | herehy cerlify that the information supptied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 of the receiver or irusiee empowerad ta execute 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: _ JENES a V) bLRRED

SIGNATI.IRE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

[4¥ FIVIHY V]

W

CR2E034 (10/02)



