FILED

2003 FOR PROFIT CORPORATION M/ May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT {( Secretary Of State

DOCUMENT # P99000035779 05-02-2003 90741 005 ***150.00
1. Entity Name
FLORIDA WHIRLPOOL TUBS AND SYSTEMS, INC.
Principal Place of Business Mailing Adoress TEemmE e
611 PANANA DR P.0. BOX 177
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T prpmrs s S Vg ASS AT 10 A O
242‘7 M- MO 18 6+| . .
Sulte, Apt. . ic. Suite. Apt. . eic. nCHECK HERE IF MAKING CHANGES
Chy & State 4, FE{ Nurnber Applied For
Cressﬁuew FL 39-9506437 ot Appiicable
Zip Courttry $8.75 Additional
%253 (0 OK;“TDOSH 8. Certificate of Status Desired | Fee Roquired
~— — - 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent =
Name
BRUNEAU, JOHN
611 PANAMA DR Street Address (P.0. Box Number is Not Accantabie)
CRESTVIEW, FL 32636
Ciy FL T Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signawd, byply o prinkdd namd of givsdaid agant s s § e phicebia. {NOTE: Rdgismrad AghnL3ignaium pouiréd whin minzwtioy) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contripistian. O Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11
e CEO ’ 03 dewe me [DClange [ Addition ; &
A BRUNEAU, JOHN HAE =]
sTReET Aooess {611 PANAMA DR STREET ADDRESS g
cav-s1-2¢ | CRESTVIEW, FLL 32636 B B g
me [ Deke me CHcClenge [ Mdton g
NAME NARE
STREET ADORESS STREET ADIRESS
Cmy-s1-29 cvy-5t-2ip
e [ Detete TE [ Clange [ addition
NAME NAME
STEEV ADDRESS |~ - STREET ADDRESS ™ e T
CIy-st-2e oOY-51-2Ip
me [ Gelere e [Jclange [ Addition
NAME HAME
STREET ADDRESS SYEET ADDRESS
CIY-S1-2P Ciy-s1-2ip
Tme [ Delete ME ] Ctenge [ addition
NAmE HAME
STREET ADDRESS STREEY ADDRESS
cy-s1-2p COY.ST-2p
HRE (3 Delee LT [OClenge ] Addision
NANE NAME
STREETADRESS STREET ADDRESS
ev-st-2p cv-st-2ip
12. | haraby certify thal the Informatig suppned with this flling does not qualify for the exemplion stated in Section 119.07(3)1), Florioa Stahutes. | further certify that the Information
indicated on this répon of suppfamental Is true and accurate and that my signature shall have the same legal as If made under oath; that | am an officer or direcior
of the 0N oF the raceiys powered ko execute this repmas required by Chapler 807, Florda Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an attachyme with alt other like emp}ﬁ U
. B [30 o683 -
SIGNATURE: _ /Rl RYLfan o ﬂl? §50 683 -
BRE ANDYPED 21 PRENT ED NAME OF SIGHING OFFICER OR DIRECTOR o Cuyuma nf’a/%




