2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037841

1. Entity Name

EXCEL POOL SERVICE & SUPPLIES, INC.

FILED

Principal Place of Business Mailing Address
401 LAKE MARKHAM RD 401 LAKE MARKHAM RD
SANFORD FL 3271 SANFORD FL 327718919
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘34464 14 Naot Applicable
Zp C?“TW ap : Country_, . |-5. Certificate of Status Desired [} §8'75 P_\ddi'iional
b - - - - ee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - Bawie S

Name
MALONE, WILLIAM C IV Street Ad
827 MENENDEZ CT &
ORLANDO FL 32801

o €58 (P.(ifix\l\h{rﬁeber 'MW\\T})(_M Q{_\

" S FL] %%

}

8. The shove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Lile if applicable. {NOTE: Ragistered Agent signaturs required when reinstanng) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Felés
{See criteria on back} K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelste TITLE v %/D RChange [J Addition
NAME BOWLES, PATTIL NAME
sTReeT ADDRESS | 401 LAKE MARKHAM RD STREET ADDRESS
CITY -5T-2IP SANFORD FL 32771 CITY-ST-2P
me O Delete il PT/D O crange  IRdditon
NAME NAME DP&Q\-‘ L m&s
STREET ADORESS STREET ADDRESS ‘-\D\ LG ‘vk:P\ Ve
CITY-ST-2P - .- o~ - _fomestae ] ey QE [Ij L2377 )~ )
TMLE [ relete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-TP CITY-ST- 7P
TISLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
' TMLE [ Delete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo HiIT= . e accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director

SIGNATURE:

G20/ 2°

as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90027 007 ***150.00

CR2E034 (9/99)



