2003 FOR PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 03,2003 8:00 am
: S C

DOCUMENT #  S25704 cretary of State
1. Entity Name 09-05-2003 90113 034 ***558.75
BAUMGARDNER POOLS, INC.
Principal Place of Business Mailing Address
2013 ANADALE CIRCLE 3013 ANADALE CIRCLE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address Hllum |||"II' |”“ ||I|| |Im|||| Illmm ||I“|l|” |||“ “I“ l“l
Sulte, Apt. # etc. Sulte. Apt. # ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—3046718 Not Applicable
Zip — - i |=Country.. =——- I T I SV N o2 ! N “ 5. Certificte of Status Dasired m/fg‘;ffglﬁf‘:j"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMGARDNER, ADRIENNE J.

Street Address (P.O. Box Number is Not Acceptable)

3013 ANNADALE cmgz :
_ BRANDON FL 3351 en

City FL Zip Code

8. The abdve named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
lhe Ubhgatlons of reglsterqd agem

"SIGNATURE s i
- T Slgnalure yped or prmlad name of registared agent ang title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE Nowm FEE 15 $550 00 :
9. ElectionC ign Fi i
At Sofemr 10, 200 Fo il b $75000 CoconCompan s $5.00 ey

_ Make Check Payable to. Fiorida Department of State "

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Delete M {J Change  [] Addition
HAME BAUMGARDNER ELDON NAME

staeeT aporess | 3013 ANADALE CIRCLE STREET ADDRESS

crv-si-2p | BRANDON FL CITY-ST-2P

TNLE vD O pelete TILE [ Change [ Addition
NAME BAUMGARDNER, ADRIENNE J. NAME

steeranoaess | 3013 ANNADALE CIRCLE STREET ADDRESS
“onvstze T|"BRANDONFL 33511 —~— ~ ~——— 7 ~——— — " Wopsrp | T < T TR oo B

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TImLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

e ] Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2iP CITY-$T-7P

12. | hereby certify that the infermation supplied with this flhng 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 true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (AEICEANSRE REEIDE @-“Baumquv Z-19-0S  §i3-315-13(,

SIGNATURE AND TYPED OF PRINTED MAME GF SIGNING ORFIGER OR DIRECTOR Dats Daytime Phone #

AV £/82600

CR2E034 (4/03)



