2001 UNIFORM BUSENESS REPORT (UBR) FILED

DOCUMENT # H54540 Jan 29, 2001 8:00 am
A ‘ Secretary of State
TRHCOUNTY SPRINKLER SYSTEMS, INC.
. 01-29-2001 90185 050 ***150.00
Principal Place of Business Mailing Address
% ROBERT C. ADAMSKI ) % ROBERT C. ADAMSKI
4418 S.E. 12TH PL 4418 S.E. 12TH PL.
CAPE CORAL FL 33904 CAPE CORAL FL 33304
4418 SE 12th Place 4418 SE 12th Place
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2530378 Applied For
Cape Coral, FL Cape Coral, FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
33904 USA 33904 USA 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Paul L. L
ADAMSKI, ROBERT C. Street Address (P.Q. Box N abrFON‘tA table)
ree! ress AEN X m [t aple
2724 DEL PRADO BLVD SO © e O FUMBEr s ot Accep
SUITE 204
City Zip Code
, Cape Coral FL | 35504
8. The abo As /nt for theourpose of changing its registered affice or registered agent, or both, in the State of Flerida.
SIGNATURE ‘ Paul L. Larrow 12 January 2001
ure, (W@s?’n%ﬁ%md agent and tifle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
[~
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elecii an Fi ‘
Tax filing requirement and efscts to do o. After MAY 1, 2001 Fee will be $550.00 0. Ejg";ﬂr%ag o O fg'egqo"g‘;gfe
{See criteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE DP ¥ Change (] Addition
NAME MAHER, W. JOSEPH NAME
STREET ADDRESS | 4418 S.E. 12TH PL STREET ADCRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-ZIP
TITLE 18 ] Delete me DST X3t Change (] Acition
NAME MAHER, ROGENE E. NAME
sTreer anoress | 4418 S.E. 12TH PL STREET ADDRESS
- CITY-5T-21P CAPECORALFL -~ —— = - = - - cy-sr-zp - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Defete TITLE [J Change [ Addilion
HAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-21P

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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiv@ trustee empgwered 10 execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¢hanged, or on an attachment Wit an address, Il other like fmpowered.

SIGNATURE:

I W. 3 .agé’fK Malér [~/ 7 oo/ Yt 52575/

E AND TY[ED ©f PRNTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phore #

A= L4

CR2EQ034 (10/00)



