2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075828

1. Entity Name

ELROD CUSTOM POOLS, INCORPORATED

Mailing Address

619 HAMPTON STREET
AUBURNDALE FL 33850-0049

Principal Place of Business

618 HAMPTON STREET
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

244 fovil ST 49

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
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:00 am

Secretary of State

06-01-2000 90003 030 ***150.00
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6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre

ELPOD |, CHAQLES

G4z

ELROD, CHARLES GARY
619 HAMPTON STREET

Street Address (P.O. Box Number is Not Acceplable)

AUBURNDALE FL 33823
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8. The above named entity submits this statement for the purpose of changing its registered office or registered
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agent, or bRth, in the State of Florida.
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Signature, typed of printed name of registered agent and titte if applicabls.

{NOTE: Registered Agent signatura required when rainstating} i

DATE
|

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee wiil be $550.00

Tax filing requirement and elects 1o do so.
{See criteria on back) O

10. Election Carnpaign Fi‘nancing
Trust Fund Contribution.

Make Check Payable to Department of State |

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TILE ‘ [(J Change ] Addition
NAE ELROD, CHARLES GARY NAME
sTreeT 0DRESS | 619 HAMPTON STREET STREET ADDRESS I
CITY-ST-2IP AUBURNDALE FL 33823 CITY-$T-7PP |
TLE 1 Delete TITLE ] O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS .
et zp |t e n e m e = e = CIN-ST-2P, - - | = e s e o s e s -
TITLE [ celete TTLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-55-7P CITY-ST- 710
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TIME [ velete TILE [ Change  [] Additicn
 NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2F CITy- 51-21P
TITLE [ pelete TITLE T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2iP 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, with a{ other like empfiwered.
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