2000 UNIFORM BUSINE;S REPORT (UBR) FILED

DOCUMENT # P98000094 164 Apr 06, 2000 8:00 am

1. Entity Name
INTERIOR POOL FINISHERS, INC. ecretary of State
04-06-2000 90043 005 ***150.00

Principal Place of Business Mailing Address
80 STONE GATE (N 80 STONE GATE LN !
PORT ORANGE FL 32119 PORT ORANGE FL 321194123 n 3
us us AG54106

595Apt. 1«%&g 2\ g cl / ?ucn)e,l :a #ke_tc. 20‘ q I DONOT WRITE IN THISSPACE .o ...

City & State City & Stat 4. FEI Number 1| Applied For
Py Y &0"'0( /C-(' gﬂ o Pl . . 59—3540465 Not Applicable
Zin Country 4 ' Gounte ficat - $8.75 Additional
3 2.'7'7 2_ (/__g . fzj = (2 U‘g s 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
80 STONE GATE LN :
PORT ORANGE FL 32119
o City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registe?ed o¥fice or registered agent, o both, in the State of Fiorida.

¢

SIGNATURE
Signalure, typad or printed name of registered agent and titls f applicable. {NOTE' Registered Agent signatura raguired when rainstating) DATE
AL e ) : e e o e
9. This corporation is Eligible to satisfy its Intangivle  |....___.. _FILE NOWII FEE IS°$150.00. ...

1—10;-Etection Campalgn Financing

$5.00 May Be

— Ta:rﬁﬁng?gqunemﬁ\‘éﬁd‘aécté‘ﬁw - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD O Delete mE ' Ol change [ Addition
NAME CALDWELL, WILLIAM F NAME
STREET ACDRESS | 80 STONE GATE LN STREET ADDRESS
Ciry-sT-2p PORT ORANGE FL 32119 CITY-S7-2P
TITLE [ peete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P ‘
TITLE W O pelete TITLE : O Change  [C] Addition
HAME - - R, . -, MAME- N P R -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P i CITY-ST-2IP
TILE oo 1 Delete TIME ' [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS :
CiTY-§T-2IP CITY-S1-ZIP “

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _[J 1 L1 a AX 2 ilaneise [ $-27-00 (%4122 <9594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

|

3

CR2E034 (9/99)



