2003 FOR PROFIT CORPORATION FILED g
B

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # K50368 Secretary of State
1. Entity Name
03-17-2003 90072 ok

UNIVERSAL SPRINKLER & LANDSCAPING, INC. 040715000
Principal Place of Business Mailing Address
726-B MARY AVENUE 726 B. MARY AVENUE
FORT WALTON BEACH FL 32547-2444 FORT WALTON BEACH FL 32547-2444
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE!{ Number Applied For

59-2958314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.gesq Ssgétional )

____.B._Name and:Address of Current Registered’Agent—— _ —_— “"|™ ~ 7 7. Name and Address of New Registered Agent

Nama

. CATON, JOHN GERALD
" 726-B MARY AVENUE
FORT WALTON BEACH FL 32548

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

City ) . FL Zip Code

8. The<ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
b Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 :
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e ™ O Fiec rabee
Make Check Payable to Florida Department of State ’
10. ) ~ " OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 change [ Addition g
NAME CATON, JOHN GERALD NAME =]
sTreeT ADORESS | 726 B MARY AVE. STREET ADDRESS 3
CITY-§T-21P FT. WALTON BEACH FL CITY-ST-21P ]
o
TIMLE 3 Gelete TILE O Change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
p—_ - _ Dloeke-- ——3me.-- =] . .. - . . 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [DcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE ' [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | 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 information
indicatéd on this repart or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta el iy an addresg, with all aib&r like empowered.

a\ g o -
e i GLEENSoUIREEC: caton B ~[3 O3 BHBLL 4|
SIGNW‘E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTDFI Date V Dayime Phona ¥

i)

SIGNATURE: ¥




