2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94809 May 01, 2000 8:00 am

1. Entity Name

Secretary of State

S & § POOLS, INC.
05-01-2000 90021 046 ***150.00
Principal Place of Business Mailing Address
---% WEST HAINES STREET 902 A W DR MLK BLVD
"I CITY FL 33566 PLANT CITY FL 33566
us

» e s KRR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 100146 Applied For
Naot Applicatle

Zip Country Zip Country 5. Certficate of Status Desied [ gg.g?q L:lﬂi\:!:étionat
- 6.-Name and Address of Current Registered Agent~ R . 7..Name and Address of New Registered Agent
Name
UCC F“'ING & SEARCH SERVICES INC‘ Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or prinled nama ¢f registered agent and hile if applicabls. {NOTE. Registerod Agent signature required when resnstating) DATE
. o TR ) "

9, 1h|sf$orp?rat|c_3n is ek:gm:j: t? s?tnsiyc;ts intangible A F{LEME*IOWI.. I;EE IS.H$;50.0500 o0 10. Election Campaign Financing $5.00 May Be

ax filing requirement and ledts 1o do so. fer MAY 1, 2000 Fee will be §550. Trust Fund Contribution. O Added to Foes

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I—" 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D T Detete e Ol ctange [ Asdition | §
NAME SHOFFSTALL, LOIS J. NAME g
STREET A0DRESS | 02 W. HAINES ST. STREET ADDRESS ]
omy-st-z¢ | PLANT CITY FL Crry-§T-20P o

a4

TITLE [ Delete TTLE [J change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TITLE 7 Detete TILE v @ mmmew o[JChange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OIFY-ST-2IP
TITLE 1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . .
TITLE L [ Delete TTLE I . [ change [ Addition
NAME - - o NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . ) L - oy-sr-zp - |- T -
13. | heréby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to,exesute this report g requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmyddress. with alt ofheytike o re

+ "
| @A I T BED bo  S-75

SIGNATURE: @i iae SECIUIRED /. % 7- 419

TY GLOFFICER OR DIRECTOR Date Daytime Phane #




