2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # J32893
1. Entity Name

PALM BEACH FIRE SPRINKLER, INC.

Secretary of State

03-24-2003 90234 044 ***150.00

Principal Place of Business

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

Mailing Address
% MARSHALL P. RICHARDSON

6982 COUNTRY PLACE ROAD
WEST PALM BEACH FL 33411

RSO R BRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2722677 Not Applicable
Zi Count Zi Count .
P euntry P ountry 5. Certificate of Status Desired O ?eae-ggq Strj:(;tmnal
T B 6. Name and Address of Current Registéred Agant 7 Name and-Address of New Registered-Agemt——  ——————
Name

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

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

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. [ am familiar with, and accept

the obligations of registered agent.

SIGNATUHE -
:_ - u’ ‘r‘I‘.« ) Signalura. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T %owuolg ';:Ef‘\l:m ﬂsggg%ﬂo )ri 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contributiar, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O Delete TILE [ Change [ Addition
NAME RICHARDSON, MARSHALL P. NAME
staeer aporess {6982 COUNTRY PLACE ROAD STAEET ADDRESS
orv-st-ze | WEST PALM BEACH FL CITY-5T-2IP
TITLE VTS O pelete TITLE O change [ Addition
NAME RICHARDSON, MARSHALL P. HAME
sTREET ADBRESS 16982 COUNTRY PLACE RD. STREET ADDRESS
orv-st-z¢ |WEST PALM.BEACHFL = . e COTYST-ZR, b o oo cm - pmmemm
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Celete TALE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-§T-7IP
TITLE 1 pelete ITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TITLE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with ithis filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnrector
of the corporation or tha recelver or trustee erp ppovieragd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachpfent with
SIGNATURE / 1 ;.

urdson 3503 S3/-4158789

Date Daytime Fhone #

;
b3
<

Y

=

CR2E034 (10/02)



