2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460463

FILED !
Feb 05, 2001 8:00 am

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

i - Secretary of State
UNITED SPRINKLER, INC.
02-05-2001 90109 020 ***150.00
Principal Place of Business Mailing Address
9755 STAR TR. 9755 STAR TR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number 59-1552037 Applied For
Not Appilicable
Zi i 1 it
o Country Zip Country 5. Cortficate of Status Desited ~ [] 9879 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ : T L - - -Name e e TR MT | T el e | e s e -
THOMS, GUNNAR Street Address (P.O. Bax Number is Not Acceptable)
.0. mber o
4755 STAR TR. reel ress ox Nu is cceptable
NEW PORT RICHEY FL 34654
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.
SIGNATURE
Signalture, typed or printed name ol registered agant and titla if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TILE : O change [ Addition 8_
NAME THOMS, GUNNAR NAME =
sTReet aooress | 9755 STAR TR. STREET ADDRESS 3
cry-st-ze - | NEW PORT RICHEY FL GITY-ST-21P &
TMLE S O Delete TILE [ Charge [ Addition %
NAME THOMS, CAROLYN NAME
sTReey anoress | 9755 STAR TR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TME T N ; [ Delete TIMLE [ Change [ Addition
I Name THOMS, JAMES” ’ T NAME - ’ -
sTreer aporess | 9755 STAR TR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CHY-ST-2IP
THLE VP [ Defete TITLE [ change ] Addition
NAME THOMS, MICHAEL NAME
stheer aooress | 9755 STAR TR. STAEET ADDRESS
CITY-ST-ZiP NEW PT. RICHEY FL CITY-ST-2IP
TITLE [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE [JChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: = (" gesdiprr Phoma  caroyN THOMS

1-30-01  927-548-6,586

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Draytima Phone #




