2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410851 Feb 27,2001 8:00 am

1. Entity Name . ~! Secreta Of State
EVERGREEN SPRINKLER SYSTEMS, INC. 02272001 9{3%; 001 ***150.00

Principal Place of Business Mailing Address
12515 SW 128 ST 12515 SW 1288T
MIAMI FL 33186-5419 MIAMI FL 33186-5#419
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Rz

City & State City & Siate 4, FEI Number 59-1418244 Applied For

Not Applicable

—- Zi - I - — S . it
P i Country - ”'-ZIPW Country, = 5. Certificate of Status Desired = "““"$8'75 A.dd't’o"al“"-’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, RONALD Street Address (P.O. Box Number is Not Acceptab!
12515 SW 128 ST ) ree ress (P.0. Box Number is Not Acceptable)
MIAM! FL 33186
City FL Zip Code

AT e 3 : (R vt
%5, (NOTE: Repistérad’Agent signalure required when relnstating)

LNt DATESR Y,

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz;liz rijags:t:'?t;]u':i:: neing O f{gﬁgohli?; S e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE ST ] Defete TITLE [J change [ Addition
HAME FROST, JO ANN NAME
sTreeT anoeess | 1543 LANTANA CT. STREET ADDRESS
CITY-S7-2IF FT. LAUDERDALE FL CITY-ST-2IP
TITLE P [J pelete TTLE - [ Change [ Addition
v FROST, RICHARD |
stheer aporss | 14151 SW 152 PLACE STREET ADDRESS
joury-stze. [ MIAMEFL . . - . comy-sr-ap | . - —
TME VP 1 Delete TITLE ftcrange [ Addition
e FROST, TERRY e SW joF Maay
stweeT a00ACsS | 10560 SW. 192TH AVE smerapress | 15O _
omv-st-ze | MIAMI FL l CITY-ST-2IP WA ama, "},& 33176
TITLE P 1 Dedete TITLE [ change  [] Addition
NAME FROST, RONALD NAME
sTreeT aD0RESS | 1543 LANTANA CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2iF
e O Delets TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP .
TLE O Delate TILE . : . [ Change [ Addition”|’
NAME ) NAME Lo
STREET ADDRESS | - STREET ADDRESS ) . T R
CITY-ST-ZP : N o or-s-ze. L | L - P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIApY Feosr Snfor 305 235- ML

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Dawe Daytime Phang #

SIGNATURE:

CR2E034 (10/00}



