2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PALM BEACH FIRE SPRINKLER, INC.

J32893

Principal Place of Business

% MARSHALL P. RICHARDSON
€382 COUNTRY PLACE ROAD
WEST PALM BEACH FL 33411

Mailing Address

% MARSHALL P. RICHARDSON
6382 COUNTRY PLAGE ROAD
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90003 045 ***150.00

LGTATRA)

ny

MR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2722677 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
B Fee Required
6 Name and Address of Currenl Heglstered Agent 7. Name and Address of New Reglstered Agem
= —= ~ TeEE T Y| Namgw=-*® +™= = e—vo——e : -- - - - - -

RICHARDSON, MARSHALL PAUL
6982 COUNTRY PLACE ROAD
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL.

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.

-

QtGNATURE

LY

Signalure typed or printed name of registered agent and tille if applicabla,

{NOTE: Registerea Agsnt signature required when reinstating)

DATE
’

9" Th|s corporatlon is eligible to satlsfy |ls !ntangibra
- Tax filing requirement and elecis'to do s0.

FILE NOW!!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 may 8o

Added to Fees

 10. Election Campaign Financing
Trust Fund Contribution.

(See crlterla on Back) O Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME PD O elete TITLE O Change (] Addition | &
_NAME RICHARDSON, MARSHALL P. NAME =)
staeeT acorcss | 6982 COUNTRY PLACE ROAD STREET ADDRESS §
ov-st-zr | WEST PALM BEACH FL OITY-ST-2P re
TITLE VTS O elete TIMLE [ change [ Addition 6
NAME RICHARDSON, MARSHALL P. NAME '
streeT A0DRESS | 6982 COUNTRY PLACE RD. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP

TME__ ) O Delete _ TITLE [(J change [ Addition
2 - = L T e e ] e
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TLE O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TILE ] Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [J change (] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-21P CIY-5T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurale
of the corparation or the receiver or trustee empowered t
changed, or on an attachment with an g4

powered.

SIGNATURE: /7

quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

sal
4788289

Daytime Phong #

I —



