g

SIGNATURE:

A by Chapter 607,

13. | hereby certily 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpoeration or the recelver or trustee empowered 10 execute this report as requirg
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR] FILED 3
Apr 09,2002 8:00 am
DOCUMENT # 306847 S
1. Entty Name ecretary of State
WINDMILL SPRINKLER COMPANY INC. 04-09-2002 90722 041 ***158.75
[~Princjpal Place of Business Mailing Address
1535 WEST“SUNRISE‘BOULEVARD 1535 WEST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address HII'II ”m |||| II'I”l.” |‘||”||' Ilm |||ﬂ I‘I" I'l“ I(I"Im' ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1156263 Not Applicabie
. Zip = o. Country Zip Country n ) $8.75 Additional
R S o __5 VCemfrca‘te_ij_Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registérad Agent——————=—i—|.==:
Name
MERED]TH' WILLIAM da JR. Street Address (P.O. Box Number is Not Acceptable)
1535 W. SUNRISE BLVD.
FORT LAUDERDALE FL 33311
¢ 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 the State of Florida.
12
SIGNATWRE _—_
Signalure, typad or printed name of regisierad agsnt and title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz}tc;:iagn::tlrgi}gi::ncmg f‘fﬂ.e?jotohll?;sse
(See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICEAS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TITLE [J Ghange [ Addition §
NAMGE MEREDITH, WILLIAM J. SR. NAME =)
stReer ADDRESS | 3187 SHELL LANE STREET ADDRESS §°§
CITY-ST-2IP LABELLE FL CITY-§T-2IP wu
TIMLE _|vD [ Delete TITLE [ Change [ Addition ?3
wwe ™" | MEREDITH, WILLIAM JR MANE
STREET ADDRESS | 12353 N.W. 1 ST STREET ADDRESS
J=UTST IR L PLANTATIONFL 33328 —— . .- . ... . . Mowseae | __
TITLE VD O pelete TITLE i g ) ) T Change L] Addon |
NAME MEREDITH, DEAN J NAME
STREET ADDRESS | 0779 W ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CiTY-ST-2IP
TIMLE STD 7 Detete TITLE [ Change [ Addition
NAME MEREDITH, PATRICIA G NAME
STREET ADDRESS | 3167 SHELL LANE STREET ADDRESS
CITy-ST-2IP LABELLF FL CITY-§T-2IP
TITLE D [ pelete TLE [ Change (7 Addition
NANE MEREDITH, THEODORE | NAME
STREET ADDRESS | 1535 W. SUNRISE BLVD | staeer aooRess
CITY-ST-2ZIP FORT LAUDERDALE FL 33311 CITY-8T-2IP
TITLE D ] Delete TITLE [ Change (] Addition
NAME MEREDITH, DAVIS M NAME
sTaeeT a00Ress’|-2712 SE 13 CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITy-ST-2IP



