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FILED

Mar 28, 2003 8:00 am
FOR PROFIT CORPORATION / Sz:acret,a of State
2003UNIFORM BUSINESS REPORT (UB ) 03-28-2003 9;2; 019 ***150.00
DOCUMENT # F99000002079 o |

1. Entity Mame
Summers Fire Sprinklers, Inc.
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2. Principal Place of Business 3. Mailing Address
N. State Street 569 N, State Street
Suite, Apt. #, etc. Suite, Ant, #, elc. DO NOT WRITE IN THIS SPACE
~ - City & State (iity & State 4. FEI Numhsr Appliad For
Medina, OH 44256 Medina, OH 44256 3527851265 T
Zip Countey Zip Counirv . Certificate of Status Desired (] $8.75 Additianal
. Fee Required

7. Name and Address of Current Registerod Agent
NameCorporation Service Company
Straet Addrass (P.Q. Box Number is Not Acceptable)

1981 Hays Street

R e T O Ta]1]1ahassee FL]E?%@l
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8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the: obligations of regisiered agent.

(NOTE: Negisiered Agent signature required when reinsiating) CATE

9. Eiection Campaign Financing _~ '$5.00 May-ae
Trust Fund Cantribution Added fo Fees

, neht tState,
14, OFFICERS AND DIRECTORS

mE - PD ~ g
Mamg gt ut, Qwen G. &
sweeraommess | 209 NT State”Street =
ev-srze | Mediha, 'OH- 44256+~ 3
TMLE ST . |
NAME Fiégle, Matthew P. 1%
SIREET ADORESS 56 N. State Street g :

Aitsrze "

Cury-1-210 Medina, OH 44256
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oiTy-si-2p omestA, | - : L

TIE . Tie - s PR I
NAME : [T - L
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HAME > NAME i _ Cw, wo < F
STREETAUDRESS {'* - ' TREET AQURESS |+ - T ‘
CiTY-ST-ZP - :'?E'TTY'.SW‘E e ; ol VL ey 1, o

12. |.hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the' information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effact as if made under cath; tha! | am an officer or diractor -
of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 607, Ficrida Statutes: and that my name appears in Biock 10 or on an

atiachrmant with an address, with all other ke empowered.
SIGNATURE: 5,'//2/03 J3o ~722 e//

FJ
TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




