FILED
2003 FOR PROFIT CORPORATION Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000043429 07-22-2003 90049 034 ***550.00
PROFESSIONAL POOL FINISHING, INC.
Principal Place of Business Mailing Address
299 SOUTHWEST 15TH COURT 299 SOUTHWEST t5TH COURT
BELL FL 32619 BELL FL 32619
I — WA 0O
Sule, Apt. #, otc. Sute, At #, etc. () CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. - P T S - [ 59-35729_1.3_______ e f—__|Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired O geaa -gesq 3g:étlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namea
TRUDEU-. ROBERT E Street Address (P.0. Box Number is Not Acceptable)
299 SOUTHWEST 15TH COURT
BELL FL 32619
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. | am familiar with, and accept
the objigations of registered agent. .

SIGNATURE
" Signature, typed or printad nama of registerad agant and titls i gpplicable, (NGOTE: Registereg Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) —— )
T 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D  Delete TILE [] Change [ Addition
NAME TRUDELL, ROBERT E NAME
streer aoress | 299 SOUTHWEST 15TH COURT STREET ADDRESS
orv-st-zp | BELL FL 32619 CITY-ST-2P
TITLE VD. O Deete ML Clcrange [ Addition
HAME KEEF, RONALD R’ NAME .
STREET ADDRESS | 600 SOUTHWEST 15TH COURT ) srneerpooRess | o . ) .
onv-st:zf | BELL FL 32619~ ’ ) CITY-ST-2P
TITLE PD ] Delste I TITLE [ Change [ Addition
NAME TRUDELL, MARK E NAME
STREET ADORESS | 13125 WEBSTER STREET STREET ADDRESS
ory-st-z¢ | BROOKSVILLE FL 34613 OITY-ST-2P .
TITLE 1 Delete T0ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O perete TILE (3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNANHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Oaytima Phone #

1Y 8888210

CR2E034 (4/03)



