-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

BT - - - ;
DOCUMENT, #: . _
D 2 s - FOB000006760 Secretary of State
THE RELIABLE AUTOMATIC SPRINKLER CO. INC. 02-01-2002 90051 042 ***150.00
Principal Place of Business Mailing Address
525 NORTH MACQUESTERN PARKWAY 525 NORTH MACQUESTERN PARKWAY
MT. VERNON NY 10552 MT. VERNON NY 10552
2. Principal Place of Business 3. Mailing Address “"“" ml '|m |Im |||“ Im”ll" ""”IHI I"" I"II Ilm II" m,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City; & Sgaye_ ) ‘ City & State 4. FEl Number Applied For
RN . - 13‘1727035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fi‘gesqlﬁ?:éﬁo”al

-G. Name Kand Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULTON, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
263 HUNT PARK COVE
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' . 5
[ . - ] - i

"SIBNATURE A L7

L {?SFp'qur?l yp:e(q_:nr;?{in‘rgq;r:ﬂrr)e of registered agent and mlf i'f‘éplri(‘l:‘a_t?\ﬁ:‘ ',_ ‘; (N‘OTIE-’ Beﬂ_iéf‘?’e!i A:gen[ signature required when renstating) DATE
bl I?;ffﬁic:poratiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
JAEE ENERGIEITT LAy iy (OFFICERS AND BHRECTORS - .« o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O et TILE [ Change [ Additicn
NAME ~FEE, CANDIDA M . Vo b o NAME
staeeT aooress | 72 BERKSHIREROAD ~ - - : STREET ADDRESS
£ITY-ST-2P ROCKVILLE CENTRE NY 11570 £ITY-ST-2IP
TITLE PVCT {7 Delete TITLE [ change [ Addition
NAE FEE, FRANK J Il Havg
STREET ADDRESS | 2 BEECHWOOQD LANE ) STREET ADDRESS
CITY-8T-2IP SCARSDALE NY 10583 CITY-ST-21P
TITLE - VDS - : - Croélete = - TITLE ) : - = [ cChange  [T] Addition
e FEE, KEINT Mg
STREET ADDRESS | 111 WHITEHALL BLVD. STREET ADDRESS
cy-sT-2P - | GARDEN OITY NY 11530 CITY-ST-7IP
TITLE D - ] pelete TILE [ Change  [] Addition
NAME FEE, MICHAEL R NAME
STREET ADDRESS | 83 WESTMINSTER ROAD STREET ADDRESS
arv-stze | "GGARDEN CITY NY 11530 CITY-ST-2IP
TIME VP [ betete TITLE [ change [ Addition
NAME HULTGREN, ROBERT C NAME
STREET ADORESS | 21°SHARON COURT SIREET ADDRESS
CITY-8T-ZIP ‘SHELTON CT 06484 CITY-ST-2IP
TITLE 1 pelete TMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify 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 repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgiress, with gll other like empowered.

FE A -

SIGNATURE: ﬁ?““ o] = IO

VSIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

b

W BT

LW

"CR2E034 (9/01)



