DOCUMENT #  P99000035779 / Sgp 12, 2001 18 é(:()tam
1. Enliy Nare ecretary of State
FLORIDA WHIRLPOOL TUBS AND SYSTEMS, INC. I/ 09-12-2001 90103 023 **%*550 00
Principal Place of Business Mailing Address
1706 N. LLOYD STREET - 1708 N. LLOYD STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. !Z:i;ci | Rlace LSiNes; . 3. MallingAddress
T Vadama D, | A0 Loy 1177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
5T { €w Fb C/ré‘,ef"f’ V , W p—b 39-95%437 Not Applicable
Fa ,' 'l
' Country iR Country o , $8.75 additional
énz/gg (ﬂ u SJG f U{ ;(0 g 6" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 5 . _ 7. Name and Address of New Registered Agent —
T T mee e S = = C - T Name’ ‘2 1 . /J
BRUNEAU, JOHN 8 IZ M/‘J 4 "” N ‘:577 ‘]'{
> Street Address (P.O, Box Number is o{Acceptable)
1708 N. LLOYD STREET la |\ pﬁ ljlﬁW\A\i Dve -
CRESTVIEW FL 32536 - ‘
: Cit Zip Code
CrestV'ed, A FL|{55%0
8. The above naped entity submits this statement for the purpase of changing its registered office or registered agent, or both, in'the State of Florida.
» g
SIGNATURE j?)k(l‘) BRUNEAU — KD ?/7/0 /
- S\gnatfre. d or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
I
$| 9. This corporation\lgeligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
) 10. El F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁ‘;{";’l]r%ag;ifguﬁ‘g:”m"g 0 fg-gﬂo"gg‘ésse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE CEO 7 Dclete TITLE CEO ;(Change [ Addition
NAME BRUNEAU, JOHN NAME BRUNEAY j‘DrfA./
smee aboress | 1706 N. LLOYD ST. STREET ADDRESS [ LA Aw L
arv-st-zp | CRESTVIEW FL 32536 CITY-ST-2P b M4 ba
CpresTyIE £ 32$3p
TITLE O] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
CTLE B = ez [Sh gty -t JJeTTE e e e L e e T (o [ AT
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TimE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-sT-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP - . : s CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute 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 willy an address, with all other like empowered, - gsg"'(p ?L~5°l§f
NNz B , L, '
SIGNATURE: u\,Qﬁ‘N SLBE RECQLOHRLE f yuvgAU ~ CEO G/ /.., $SO-259-8PL
smrr‘ﬁ_:ne AND TYPED OR PRINTEDP NAME OF SIGNING OFFICER OR DIRECTOR . Date b [ T Daytime Phone #

wiLn

1A

CR2E034 (5/01)



