- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046609 Mav 19. 2000 8:00
1. Entity Name ay 9 . am
ARMSTRONG POOLS, INC. Secretary of State
o 05-19-2000 90064 045 ***550.00
Principal Place of Business Mailing Address
5802 CHERRY RD 5802 CHERRY RD
OCALA FL 34472 QCALA FL 344723217
P s (TR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurber Applied For
Sq- &34555493 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
—_—— . : - — - : L il R Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG' CHRIS Street Address (P.0. Box Number is Not Acceplable)
5802 CHERRY RD
QCALA FL 34472
City FL Zip 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.

CR2E034 (9/99)

"SIGNATURE
Signature, typsd or printed name of registered agent and bitle if applicabla {NOTE" Regislered Agent signature requirad when reinstaning) DATE
® oty mauranonangscs ndstor """ | AerMAY 1 2000 Faewll bossangp | 1O EectonCameson rancig - 85,00 v s
G re - ’ ' Trust Fund Contributicn, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [ change [ Addition
NAME ARMSTRONG, SCOTT NAME
sTreeT aporess | 5802 CHERRY RD STREET ADDRESS
CITY-ST-2P OCALA FL 34472 CITY-5T-2P
TILE vsD J Delete TIMLE [ change [ Acdition
NAME ARMSTRONG, CHRIS NAME
sTREET ADDRESS | 5802 CHERRY RD STREET ADDRESS
ore-st-zp | QCALA FL 34472 CITY-5T-ZIP -
TITLE ST [ pelete TITLE [Jchange [ Addition
NANE ARMSTRONG, WENDY S NAME
sTReeT AboRess | 97 PECAN PASS STREET ADDRESS
onv-s-2p | QCALA FL 34472 CITY-ST-2IP
TILE 7 pelete TITLE ] Change [ Addition
NAME s NAME
stheeT aporess | - e E STREET ADORESS
CITY-ST-2IP SOF GITY-ST-2P
TITLE ] Delete TITLE ) {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CITy-5T-2ip
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | 2m an officer or director
of the corporation or the receiver or trustee empgWered Txgxecute Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 4112]2000 352-ba4-013

¥ Deytima Phone #

0




