FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am
DOCUMENT #  P99000006449 ecretary of State

1. Entity Name 04-28-2003 90498 026 ***150.00
PANTHER POOL CONSTRUCTICN, INC. e e

Principal Place of Business Malling Adgress
4838 BELLMEADE DR. 4838 BELLMEADE OR.
SARASOTA FL 34232 SARASOTA FL 34232

AR AW TR A

2, Principal Placg of Eusfness 3. Mailin dre
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ] GHECK HERE IF MAKING GHANGES
ity & State City & Sigje 4, FEi Number Applied For
{p,A]Z/?SD(IA’ 4 }&/ . N MQ'S 07'74'. p{ . ' 650878474 Not Applicable
Zip i Country ( Y. i Coun;ry o . 8.75 it
—; vl 2, 52’ 4%%0 m g \,l Z/‘S’L O §Af 5. Ceriificate of Status Desired O ?ee F(eq:i?;clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
O e )
CLAWSON, EDWIN B Street Address (P.C. Box Number is Not Acceptable)
3614 ALOHA DR.
SARASOTA FL 34232
& ATASOT A FL [ 3% 2

_.& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE ey e “ ( Z"T//’D 3

Signa‘ﬁr;‘ ty?d'nr printy ame of réﬁ\sleiad agent and title i applicable. {MNOTE: Registeraed Agent signatura raguired whan reinstating) DATE
FILE NOW1!! "FEE 1S $150.00 : R .
) 9. Election' Campaign Financin,
After May 1, 2003 Fee will be $550.00 Flection Campaign finencing | $5.00 vay Be
. . ed to Fees
Make Check Payable to Florida Department of State -
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1)/"
TITLE D [ Detete TITLE u P |? yes, [] Change )ZfAddition
e CLAWSON, EDWIN B v Wi chael Hartwon :
steeeT A0oRess | 36814 ALOHA DR, STREET ADDRESS g{; 3 (},u,{ e de e .
cmv-st-2r | SARASOTA FL 34232 CITY-ST-2IP £ A&, ”747 a8 S T 3 S
TIMLE [ Delete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ) CITY-$T-21P
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Deete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O elete 1ImLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change - [ Addition_
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 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 attachrment with an _- , wilb-miPratrey like empowered.

SIGNATURE: S REQUIRED Y (Z29/ 3

T e -

SIGNATURESHD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-1 -

nv

CRRE034 (10/02)



