2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043714 Feb 02, 2000 8:00 am

1. Enlity Name

YORK POOL SERVICE & CONSTRUCTION, INC. Secretary of State
02-02-2000 90037 011 ***150.00

Principal Place of Business Mailing Address
5728 MAIN STREET 5726 MAIN STREET
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 346522712
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ City & State City & State 4, FEI Number 59-35 15805 Applied For
Not Applicable

Zip Country Zip. Country 5. Certificate of Status Desied [ $8-79D Additonal
L R _ e e~ ————— Fd8-Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MName

SCHALLES’ LARRY G Street Address (P.O. Box Number is Not Acceptable)

5728 MAIN STREET ,

NEW PORT RICHEY FL 34852
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.
-

P

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. (NQTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its (ntangible m B : f ) :
Tax ﬁ\in;requiremenlgand elects toydo S0. ? AﬂeI:II\LAEAy?V:O[!)U';EeE iﬁlf;:gsosoo_oo 10. $Iect\on Carnpagn FInancmg O $500 May Be
g re s tust Fund Contribution. Added to Fees
(See criteria on back) Y;( Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE V.pre_.sid ent [ Change NAdditinn
NAME YORK, JAMEY D NAME YorK. PATRIGIA D.
sreet aporess | 6064 OLEANDER AVENUE STREET ADDRESS | ¢ ne, i ‘O'l earder Avenue
orv-s-2p | NEW PORT RICHEY FL 34653 or-st2P |pjews Pord Lishey  FL 34653
TILE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IR A = T Detete TILE h ClcChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-2P
TITLE . ] telete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Celete THLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj#y an address, wilf] all gthgr ik empowered.

SIGNATURE: A TR (-2 GO Do TR,

ME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phahe #

CR2E034 (9/99)

AR

SIGNATURE AND TYPETH
¥




