2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

837540

AMERICAN SPRINKLER CO., INC.

Secretary of State

(03-03-2003 90485 029 ***150.00

Principal Place of Business
2910 LAUSAT 8T

P. 0. BOX 647

METAIRIE LA 700015352

Mailing Address e
2910 LAUSAT ST gL

2. Principal Place of Business

e WM

3. Mailing Address

Suite, Apt. #, etc.

METAIRIE LA 70001-5852
Suite, Apt. #, etc. [0 CHECK HERE i MAKING CHANGES

PR

§r

8, The above named entity subrﬁ}ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

. " Signatura, typed or printed nallma of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 : o
9. Election Cam n Financin,
. after Moy 1,2000 Fos wil e $55000 oo oy $5.00 wa oo
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C O Delete TIME () Change [ Addition
HAME ROBINSON, MARY K NAME
streer aooress | P Q) BOX 1144 N/A STREET ADDRESS
CITY-ST-2IP METAIRIE LA CITY-ST-ZP
THLE VPD [ Delete TILE [ Change [ Addition
NAME ALBARES, DONALD G HAME
STREET ADDRESS | 2236 PINE VALLEY STREET ADDRESS
CITY-ST-2P LAPLACE LA CITY-ST-2IP
TMLE sTo- Loos - ~ . Delete. TITLE o m e — - —eezem = [Change  [J Addition
NAME ROBINSON, TERRI HAME
STREET ADORESS 1 307 E. 4TH AVE STREET ACDRESS
CITY-ST-2IP COVINGTON LA CITY-ST-2IP
TILE O petete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete ILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE i [ change 3 Addition
‘A ] [TE I " H
NAME NAMEF | ‘;': o r
STREET ADDRESS “STREET ADDAESS o s
CITY-ST-2IP CITY-$7-21P

SIGNATURE:

12. | hereby certify that:the information suppl
indicated on this repert or supplemental
of the corparation or the receiver or trust
changed, or on an attachment with an a

ied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
report is true and accuraie and that my signature shall have the same legal efiect
ee empowered to execute this report as required by Chapter 607, Florida Statutes;
ddress. with all other like empowered.

b TYPED-BH PPINTED NAME OF SIGNING OFFICER, SR DIRECTOR
‘y:l?o g-\'\sn\ 5

as if made under oath; that | am an officer or director
and that my name appears in Biock 10 or Biock 11 1

O3 -0/ 3

Data

R o

Daytime Phone #

BYLCEH) |

1v

City & State City & State 4. FEl Number Appliea For
72—0635636 Not Applicable
Zp Couniry zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ..
. Cad ’ Name
N P ‘
CT CORPORATION SYSIEM Street Address (P.O. Box Number is Not Acceptahle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 *
City FL Zip Code

CR2E034 (10/02)




