FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 862512 ecretary of State
04-28-2003 90287 004 ***150.00

1. Entity Name

TERRY'S POOL SERVICE, INC.

Principal Place of Business Mailing Address
16728 BARCELONA COURT 16728 BARGELONA COURT 11014192
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0262377 Nat Applicable
L Coumtty e TP OO ] 5. Certificateof Staws Desres  [] $8-79 Addiional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUK’ TERRY RAY Street Address (PO, Box Nurnber is Not Acceptable)
16728 BARCELONA CT.
DELRAY BCH FL 33484
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its regislered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signature, typed or printed nama of ragistered agent and title if applicable, {NOTE: Ragisterad Agent signature reguirad when rainstating) DATE

N FILE NOW!II FEE I.S $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delste TITLE [Jchange  [] Additicn
NAME MAUK, TERRY RAY NAME

sTReeT apDRESS | 16728 BARCELONA CT STREET ADDRESS

orv-st-ze | DELRAY BCH FL CITY- ST-21P !

TITLE S [ Delete - TTLE ‘ I Change [ Addition
NAME HOGAN, TIM NAME

STREET ADDRESS | 1208 SW 16 STREET STREET ADDRESS

orv-st-ar. | BOCARATONFL. . . - - . .~ _ —me e QomysTmRe | i e e e e

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-21P CITY-ST- 7P

TILE 1 Defete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-21P . CITY-ST-21P

TILE ] Delete THLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-3T-21P i CITY-ST-ZIP

12. | hereby certify that the information supplled 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 repart 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 ¢fficer or director
of the corporation or the receiver or truslee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S/RRLAJYRE REQUIRED Yhz /a} Sb) YIS Y

SIGNATURE ANGTYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR /oate Daytime Phore #

AV gezeerd

CR2E034 (10/02)



