- -2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000039960 Jun 09, 2000 8:00 am
BEDROCK POOL SERVICE INCORPORATED Secretary of State
) 06-09-2000 90034 001 ***550.00
Principal Place of Business Mailing Address
2112 WOQDBERRY ROAD 2112 WOODBERRY ROAD
BRANDON FL 33510 BRANDON FL 335102727
T s AR I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59—3261353 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ,dlxdditional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

~

e T T T T T Glen R Laingiy~—=—————
! Streetgdre 5 (P.O. uqber is Npt Acceplable
li’) oherRASo Sﬂ‘

GRIFFIN' & ASSOCIATES, PA.
W B rands v FL | "4%95yy

915 OAKFIELD DRVE #F
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 Flarida.

BRANDON FL 33511

SIGNATURE i
Signatura, typed ar printed nama ot registerad agent and e if applicdble. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Desete TLE [ Change ] Addition
NAME MCRAE, MARK D NAME
steeT anoress | 2112 WOODBERRY ROAD .. .« *.» STREST ADDRESS
av-stzp | BRANDON FL 33510 =~ ' CITY-57-2P
TILE D oy em ey oo O Delete TILE [ Change [ Additien
NAME MCRAE, SUSAN M BRI DT NAME
streer aporess | 2112 WOODBERRY ROAD STREET ADDRESS
CITY-ST-7P BRANDON EL 33510 CITY~§T-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental 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 trustee empowered to executp-img report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an agdress, withﬂallz/her likg phwere

SIGNATURE: AiaM ok D MRae. 5 }2{)5@ 913-L -t b4

SlfﬂiATUFI‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

it

CR2E0Q34 /9/98)



