2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

K & B POOLS, INC.

P99000107627

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90062 012 ***150.00

Principal Place of Business Mailing Address

3300 HAVENDALE BLVD
WINTER HAVEN FL 33681

3300 HAVENDALE BLVD
WINTER HAVEN FL 33881

A A

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 566 Applied For
59—3614 Not Applicable
i i 1 .
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v - e -
NATHEY, ROBERT D =i Jn HNESTD s
Street Address (P.O. Box Number is Not Acceptable)
6140 US HWY 98 N 200 otk [S(ta
{ AKELAND FL 33809
City Zip Code
eyt Yorven/ FL 72798/
B. The above named entity gijomy thls swr th pose of changing its registered office or registerad agent, or both, in the State of Flarida,
g
SIGNATURE )( ff@:s 2 - /Y 0/)\
Signatn!re‘ typed or printed nama of reg\sla(eVagent and it it applicable. (NOTE: Registerad Agsnt signature_ reguired when reinstating} DATE
v} This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ifay Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

y(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE (H )Zf Delste TITLE [Ichange  [J Addition
NAME NATHEY, ROBERT D HAME
streer apoRess | 6140 US HWY 98 N STREET ADDRESS
cry-s-ze  LAKELAND FL 33809 CITY-ST-2P
TITLE D ] pelate TITLE P / F / T [Change [ Aadtion
HAME JOHNSTON, KEITH HAME Kf;,rr;{ J a Hprs S7T0 ~
STREET ACDRESS | 6140 US HWY 98 N STREET ADDRESS 2 /#vm 2atE @L.c/ A
crv-st-zF | LAKELAND FL 33809 oiry-ST-2p Mf/ MNTEP Jhav/e ) FL PO/
TILE [ Delete TITLE ' 'D Change Miun
NAME HAME S‘}'eU e _Johasfon
STREET ADDRESS stwest ooness | O B6 Aad ¢t
oITy-S1-2° - - - CITY-ST-2P 144 Hilsqn A FC 22849 s
TITLE [ Delete TILE 7 [J Change Eﬂ.dmtion
NAME . HAME ¢ma Toh 21éhen
STREET ADDRESS STREET AUDRESS s¢ And A MW
CITY-$7-2IP CITY-§T-21P % A /a éﬂ ~L 3]9%4
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further centity that the information
at my signature shall have the same legal effecl as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and

ired by Cha

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fres

2 -16 -0 (#s)1650m)

Date Daytime Phone #

Loy

ny

CR2E034 (9/01)



