L T e mor— T m——————— e e

' FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ry
UNIFORM BUSINESS REPORT (UBR) ecreta of State
_ 04-28-2003 91326 022 ***150.00

DOCUMENT #J17624

1. Ertity Narme

WILLIAMS SPRINKLER COMPANY, INC.

Principal Place of Businass Malling Agaress
T2 WAREHAMOR 1483670AK RA/ }
TAMPA, FL 33647 . U5 TZ, FL 49 S

B

2. Princlpal Place of Business ' " 7| % Malling Address l I I“l"' I||l “Ill lllll I"II “l“ IIII |m| |
2219 Wavelhom Do
Suite, Apt. 4, eto. Seale. Apt. ¥, ¢lc. [ GHECK HERE IF MAKING CHANGES
City & State & Siate 4. FE| Number Applied For
Aompoa B 59-1580312 _ Nol Appicaie
T CqeTTT T — Coltry ‘_'le U = Country N .TE Additianal
_ 58 uq =2 u‘\-‘ [l/l 5. Cartificate of Stals Desired ] g‘ﬁ Roguired 9
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Narng
STEVE WILLIAMS
7219 WAREHAM DR Stree!Address {P. 0, Box Number is Not Acceplable)
TAMPA, FL 33647 . : oo
City FL | Zip Cooe

8. The sbove named entity submits this statemnent for the purpose of changing its registerad office or registerad agant, or bath, in the Stale of Florida. | am famillar with, and accept
tha ooligations of registared agent.

-~ - —r— -

. - = B S ) - - m———-

SIGNATURE i
Signuiym, i 00 prind name 0 it sgbnt and lite 1 ap e, {MOTE:-Ragararad Agan| ¥natym Mguiad whan Kinsbng) oATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Conirlbution. 0  Addedto Fess
10. OFFlGERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 11
TE DP [ Deler me [0 Ghange [ Aduition
NANE WILLIAMS, STEVE _ NANE
STREEIADDRESS | 7219 WAREHAM DR : C SYREEY ALDAESS
Cnv-s1-2p TAMPA, FL 33647 cY-s1-2p
1me [ Deletr MLE [ Change [ Aduition
NAME NAME
STEET ADDPESS ) STREED ADIIRESS
Civ-51-29 ' ciy-St-2p
LE [ Dekewe me [JChange [ Addition
NANE NANE
SINEET ADDAESS SYREET ADDRESS
nv-s1-2e ony-st-mp .
TE ’ 7 Deketz e OcCenge  [J Addiion
NAME NAME
STREET ADDRESS SYREEY ADDRESS
cnY.51-2p coy-ST-2p
me 7| ’ T T Ooeer’ Y e 1 i - Ocrene [ Addiion
MANE WAME
SIEETADDFESS STREED ADDRESS
CIv.§1-2p crv-st-2p
HnE [ Dekee Mme [ cherge [ Addiien
WAME NAME
STREET ADDRESS STREET ADDRESS
Chv.s51-2p Cv-S1-2p

12. | hereby céartify thet the information supptied with this filing does not qualify for the exemption stated In Section 119. 075’3)(-) Florida Stalutes. | further certify that the informaiion
indicated on this repont or supplemental report Is true and accurae and that my signature shall have the sarme act as if made under cath; that | am an officer or diregior
the corporation of tha receiver off Trusige 4m) red to exacuta this réport as required by Chapiar 607, Flonda Statutes; and that my name appears In Biock 10 or Block 11 if

changed, of on an attachment with an B dresspm afl other like empowered
v H23/63  1R7-514-9597

e

SIGNATURE: l/ . :
EQNAME OF SIGRING OFFICER OR DIRECTOR 7 Daag Oaytma Fiona #

CRZEQ34 (10/02)



