Y
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

retary of State
DOCUMENT # 460463 Sec -
1. Entity Name 02-03-2003 90093 036 ***150.00
UNITED SPRINKLER, INC.
Principal Place of Business Malling Address
9755 STAR TR. 9755 STAR TR,
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654
I N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
~ - - =] _ } 59—1552037 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desi?ed O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
THOMS’ GUNNAR s Street Address (PO. Box Number is Not Acceptable)
9755 STAR TR. e
NEW PORT RICHEY FL 34654
¥E City FL Zip Code

8. The alpove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligations of registered agent. .

SIGNATURE

./~ Signature, typad or printad name of ragistersd agent and title if applicable, {NOTE: Registerad Agent signature required when relnstating) DATE
“Fi 1! FE

. AftFHI-U!E N?V‘ZIC:OS F::EE if:l?es:sgg 00 9. Election Campaign Financing $5.00 May Be
erMay 1, ee w i Trust Fund Contribution, G Added to Fees

Make Check Payable to Fiorida Department of State _

h

10. OFFICERS AND DIRECTCORS : 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J Dalete TIILE ) Change [ Addition

NAME THOMS, GUNNAR NAME :

sTeeT ADDRESS | 9755 STAR TR. STREET ADDRESS

CITY-57-2iP NEW PORT RICHEY FL CITY-ST-21P

TTLE S [ Delete TITLE ] [Jchange [ Addition
- NAME THOMS, CAROLYN NAME

STREET ADDRESS | 9755 STAR TR. STREET ADDRESS

CITY-§1-21P NEW PORT-RICHEY FL -— - - ~ _ CiTY- ST, 2IP e o i

TITLE T [ Delete TITLE [ Change [ Adudition

NAME THOMS, CHRISTOPHER NAME

STHeeT ADDRESS | 9755 STAR TR. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34654 CiTY-§T-2IP

TITLE VP 3 Delete TITLE [ change [ Addition

NAME THOMS, MICHAEL NAME

STREET ADDRESS | 9755 STAR TR. STREET ADDRESS

CiTY-ST-2IP NEW PT. RICHEY FL CITY-ST-21P

THLE L [J Detete g e [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filmg does not qualify for the exempticn stated in Section 118.07(3)(i), 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsered.

SIGNATURE L ol IR

CHROLYR THOMS  * [-30-03  727-f66-£.584

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

LUAIGEN

nv

CR2EQ34 (10/02)

wt



