2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

D MENT #
DOCUN S94809 - Secretary of State
S & S POOLS, INC. ‘ 03-20-2002 90045 026 ***150.00
Principal Place of Business Mailing Address
" 02-A-WESTHAINES-STREET 902 A W DR MLK BLVD
PLANT CITY FL 33566 PLANT CITY FL 33566
us
2. Principal Place of Business 3. Mailing Address ”Il”l‘l “I m"n II ]I|” I|l|| ‘l” I‘l" ||||| ||I“ I’l” I|IN ||I” !"‘
DIA Do mhK Jr- 4vd e .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate City & State ] 4. FE| Number ' Applied For
jb (04 4, 593100146 o hogloats
! o ntry Zip Country . . 8.75 Addi |
N E é : f‘ : 4 o ; (¢ A _ - 5. Certificate of Status Desired a gee Heqmreclltlona
) 6. Name &nd Address of Cur@nt Registered Agent 7. Name and Address of New Registered Agent
i Name
U.CC. FILING & SEARCH SERVICES INC. Street Address (P.Q. Box Number is Not Acceplabyle)
526 E. PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301 City _ FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is gligible to salisfy its Itangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | D : O Delete TIFLE (J Changz [ Addition
NAME SHOFFSTALL, LOIS J. NAME
STREET ADDRESS | §02 W. HAINES ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL . CITY-ST-2IP
TITLE ™ pelete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE i : 7 Delete MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE O Celete TILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion staled in Section 119.07(3)(1), 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 rugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with aryfcddress, with all other ke
SIGNATURE: ___< 3 /J% 4 53-T53-2/70

SIGNATURE AND TYPED OR rpﬂren NAME OF SIGNING ancen OR DIRECTOR “ ode Daytime Phone #

dS £926+90

CR2E034 (9/01)



