2003 FOR PROFIT CORPORATION A O7F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) ryv/, -UU am
DOCUMENT #  P98000007743 ecretary of State
1. Entity Name 04-07-2003 90955 023 ***150.00
MCNAIR POOLS, INC.
Principal Place of Business Mailing Address
5962 ITHACA CIRCLE WEST 5962 ITHACA CIRCLE WEST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S — AT IR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEl Number ) Applied For
65.0815404 Not Applicable
o e L | L | s conticateoiSiaspesies 01 3875 addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAIR, JOHN M Strest Address (P.0. Box Number is Not Acceptable)
5962 ITHACA CIRCLE WEST
LAKE WORTH FL 33483
. -7 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE M /Z"{‘/ ﬂ%\- b - 0D

|gna!urs typed or printed name of fe{larad agent and title if applicable (NCTE: Registered Agent signature raquired when rginstating) DATE
'
AitF";AE N_?‘ggog iEE lsll?: SOégg 00 9, Election Campaign Financing $5.00 may Be
er viay 1, ee will be § ) Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T [ Delete TLE Ol Change [ Addition
NAME MCNAIR, JOHN M HAME
street aocress | 5962 [THACA CIRCLE WEST STREET ADDRESS
env-si-ze | LAKE WORTH FL 33463 CITy-ST-2P
TITLE VS O Delete TITLE [ change [ Addition
NAME MCNAIR, CONNIE L NAME
st anceess | 5962 [THACA CIRCLE WEST STREET ADDRESS
crv-st-2¢ | LAKE WORTH FL 33463 CITY-57-2IP
TITLE ’ T Tt T DOoeee  Fme T T TS s TR T e [(Change {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME ’ N B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that fhe information supplied with this hlmg daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: LGS AR NRED b_j- 0o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

AY  Z0SE2tD

CR2E(034 {10/02)



