2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000035779 Secretary of State

1. Entity Name

FLORIDA WHIRLPOOL TUBS AND SYSTEMS, INC. 05-27-2002 90390 010 ***150.00
Principal Place of Business Maiiing Address

611 PANAMA DR P.O. BOX 177 -
CRESTVIEW FL 32536 CRESTVIEW FL 32536

R A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4~ FEl-Number Applied For
399506437 Not Applicabie
- " - -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g ™ et it W e e i T TR L T et | =l rmmie e F | N QRS T eI e e, e m eam oy el e D eme HR ot e e e e
BRUNEAU’ JOHN Street Address (P.O. Box Number is Not Acceptable)
611 PANAMA DR
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
~  Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
Lt | e g | o s 5500y
Z ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ O pelete TITLE [ change [ Addition
NAME BRUNEAL), JOHN NAME
street ADDRESS | 611 PANAMA DR STREET ADDRESS
CIY-8T-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE [ pelets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZIF
ATME L L e e Delete s e BT e e i s s e . amoen aal-].Change~— [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTME [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP

May 27,2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}{i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver cr trustae empoyered to execute this report as required by Chapter 607, Florid tutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, alt other likghgmpowered. 1
- g5 254 %%
Lolgz P L
-

D__

SIGNATURE: __ SIGNA)

SIGNATURE AND TYPE|
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CR2E034 (9/01)

)
\
t

AT IR M &
e BB AR
INTED NAME OF SIEI“G CFFICER OR IRECTOR Date Daytime Phone #




