2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # F98000006760 Jan 23, 2001 8:00 am
1. Entity Name
THE RELIABLE AUTOMATIC SPRINKLER CO. INC. Secretary of State
01-23-2001 90127 036 ***150.00
Principal Place of Business Mailing Address
525 NORTH MACQUESTERN PARKWAY 525 NORTH MACQUESTERN PARKWAY
MT. VERNON NY 10552 MT. VERNON NY 10552
R v 1 {00 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  {3-1727035 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae ggqlﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Nal - ST -
GANAS, MICHAEL Rossnr ¥ Nivzar/
263 HU,NT PARK COVE Straeitaiidress/(éo Box Mumper is Not Ac gpta‘tie-)
n'F Ak
LONGWOOD FL 32750 “
Cit Zip Code
" Lonpweemn FL 227280

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 QM(\ m’ W : / !l 2 /0’/

Signature, typed ¢r printed name of registered agent and t'llreMpplicable, {NOTE: Registerad Agent signature requirad when remstaljng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 i S
Tax filing requiremenigand elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁzz}'i&%aggiﬁgu';:ﬁmmg 0O fij'gﬂoh@;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D 3 celete TITLE [ Change  [J Addition
NAME FEE, CANDIDA M NAME
sTReeT a0oRess | 72 BERKSHIRE ROAD STREET ADDRESS
crv-st-2P | ROCKVILLE CENTRE NY 11570 CITY-5T-2IP
TILE PVCT (7] Delete TITLE Jchange [ Addition
HAME FEE, FRANK J III NAME
sTReeT aooress |2 BEECHWOOD LANE STREET ADDRESS
om-sT-z¢ - |SCARSDALE NY 10583 CITY-ST-2IP
e VDS (] Delete LE e O change [ Acdilion
" NAME FEE;KEVINT - NAME - T B
streeT Aporess | 111 WHITEHALL BLVD. == -~ 7 77N SIREET ADDAESS
orv-s1-2¢ | GARDEN CITY NY 11530 CITY-ST-21P
e D [ Delete TILE Mchnge L1 Addition
HAME FEE, MICHAEL R NAME
stReeT aRess | 134 MILL SPRING ROAD sweeranoiess | €38 W EST M I STEAN Bon O
omr-s-P | MANHASSET NY 11030 stk L2 anpsa Ci7y VY //_5’3' o
e VP [ Delete TLE ' Clchange [ Adiition
NAME HULTGREN, ROBERT C NAME
street apoaess |21 SHARON COURT STREET ADDRESS
crv-s-2¢ | SHELTON CT 08484 CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&%2@4_ /4 nley Dol 3220
SISNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR L4 / [ Date Daytima Phone #.

CR2E034 (10/00)



