2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000006449

FILED
May 20, 2002 8:00 am
Secretary of State |

]
1
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H
H
H

PANTHER POOL CONSTRUCTION, INC. e e S s 05-20-2002 90014 005 ***158.75
s T e - . o
Principal Place of Business Mailing Address ? -
3614 ALOHA DR. 3614 ALOHA DR. ]
SARASOTA FL 34232 SARASOTA FL 34232 -5 L. o S
oA N
e T
E i
2. Principat Place of Business 3. Mailing Agzss : .
HR3B €_”MC¢<L=L ‘D{, uR33 (fMead o De ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
SKPESCT K H . SAHANSETH ~/, 650878474 Not Applicable
Zip ‘Country Zip ' Country - . $8.75 Additional
? \,L?/-B Z éﬂ@jﬁ g(_tfb"s 2/ %@SbTA‘ 5. Certificate of Status Desired K Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAWSON' EDWIN B Street Address (P.O. Box Number is Not Acceptable)
3614 ALOHA DR.
SARASOTA FL 34232
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.
SIGNATURE gA\_/ (&9&85 Chwln CLArustan, “ '26’/0 2

(NOTE: Registared Agent signature required when reinstating)

DATE

Signatura, typecérMﬂe of registared agent and title if applicable.

8. This cc;;r{bration is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. [OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ petee WILE : [ Change [ Addition _5__
NAME _{CLAWSON, EDWIN B NAME %
STREET ADDRESS 3814 ALOHA DR. STREET ADDRESS 8
cnv-st-zp |SARASOTA FL 34232 . GITY-ST-2IP &
TITLE D KDglele TILE O Change [ Addition | &
Nave HENDRICKS, JAMES HAVE

STREET ADDRESS 19795 LALANI BLVD. STREET ADDRESS

cry-st-zP ISARASOTA FL OITY-ST-ZIP

TTLE 3 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS |

CITY-ST-7IP CITY-ST-ZP

changed, or on an attachmant with an addr,

SIGNATURE:

b}
VSR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53, with gllather like empowered.

< /oLu::So “\

wlzstor @y o

SIGNATURE AYD TYPER.OFFRINTED NAWE OF SIGNING OFFICER OR DIRECTOR +
Pms Jdeat)

Date Daytime Phona #




