FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000071797 Secretary of State
1. Entity Name 05-01-2003 90401 017 ***150.00
E & B POOL MAINTENANCE AND REPAIR, INC.
Principal Place of Business Mailing Address
867 RYANWOOD DRIVE 867 RYANWOOD DRIVE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 7
2. Pn‘ncipar Place of Business 3. Mailing Address | “l“l” ”I ‘I“l ,Ilu Ilm Ilm llm III” 'll" III" [II'I u"[ IIlI ||||
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0944872 Nat Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
- 6. Name and Address of Current Registered Agent: - - -~ - - - |—-—= -~ ~—= "° 7.-Name and Address of New Registered Agent -~ -
MName
WADDELL’ WILLIAM Street Address (P.O. Box Number is Not Acceptable}
867 RYANWQOD DRIVE
WEST PALM BEACH FL 33413
City FL Zip Code

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

theobligalionsW d gent, / .
SIGNATURE /é x / ~ L) 20 Q00>

= Signature, typed or printed name of registared agent and fitle it applicabla. {NOTE: Registered Agent signature required when rainslaling)' DATE
PR B
: FILE NOW!! FEE 1S $150.00 ) N )

P . - 9. Elaction Campaign Financin

\E After May 1, 2003 Fee w-'i" be $550.00 Trust Fund Cfntr?bulion. ? O fdsd.gt)RohlliisBe
Make Check Payable to Florida Department of State
0. ;- < QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ; ] Delete TITLE [Jchange [ Addition
wwe | WADDELL, WILLIAM- NAME
steeet aoress | 137 AUBURN DRIVE - STREET ADDRESS
crv-st.zp - |LAKEWORTH FL 33480 CITY- ST-71P
e v - . 1 Delets TITLE O] cChange [ Addition
NAME LOPEZ, ELOY ' NAME
staeeT AooRess | 1364 ROSE CIRCLE STREET ADDRESS
crv-st-2¢ |WEST PALM BEACH FL 33413 CITY-81-2PP
e - - B R —Ejzm@@—*——“‘—‘-l FITLE oS R R R ity e STl LS e e 0T &0 w3 S Change- (] Addition | T
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TNLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Deletz TIME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 7P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this mport or supplemental report is true and accurate and thal my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with apraddgess, with all other like el were
SIGNATURE: %H’UP 2EQUIRED Aol 204,403 Sl | (p80 -OS12

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)

1



