FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sggc(:%,t 319)93 188(‘:2 t?:m
©D 2
P E?m? NEJmIZAENT # P99000103586 gr W 09-02-2003 90186 017 ***550.00
BRITE POOL SERVICE, INC. /
Principal Place of Business Mailing Address
9351 CROCUS CT 935t CROCUS CT
FORT MYERS FL 33912 FORT MYERS FL 33912
S — AR AR ER A I
Sulte, Apt. #, elc. - Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
’ 65-0964631 Not Applicable
dip ——— . Céumry . AhU’Zip B _ Country 5. Certificate of Status Desired | fggggﬁ?ﬂ“onﬂl
6. Name and Address of Current Registered Agent .7—.‘ ‘Nama and Address of New Registered Agent oot T
Name N
T&%:%?‘T:LYE ‘:MAY, §U|TE A Street Address (P.O. Box Number i Not Acceptable)
SANIBEL FL 33957
- City FL | ZrCode

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

¢

SIGNATURE

Signatura, typed or prime_d name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ) ) .
=E 9. Elaction C Fi
After September 10, 2003 Fee will be $750.00 Eocton Campaign mancd f{%gﬁo";jgfe
Make Check Payable to Florida Department of State '
10, : OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e VP R 3 gelete TITLE Cchange [ Addition
NAME POWELL, LINDA NAME
sweeT aopress | 9351 CROCUS CT STREET ADDRESS
ory-st-zp | FT MYERS FL 33912 CITY-S5T- 2P
TITLE P [ Delete TITLE ] Change (] Addition
NAME POWELL, RICHARD NAME
stheeT anoress | 9351 CROCUS_CT e e . [ svReET anoAEss o B e e =
crr-st-ze | FORT MYERS FL 33912 CITY-ST-217 i
TILE ST O pelete TITLE [ change [ Addition
NAME POWELL, TODD NAME
streeT soohess | 7370 PINNACLE PINE D21 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-7IP
TITLE [ Detete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-21P
THLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does 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 frue 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 carporation or the receiver or trustee empowered 16 exacUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent with i address, with all other like empowered.

: f
SIGNATURE:

™y .3;9_3,.:—,——-@3@.: L‘J?F; \ 88 l

Date Daytime Phone #

0 6 O \

A
D'RECTEBEW""_

AV GB610L0

CR2E034 (4/03)



