2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPRINKLERS INCORPORATED JSU LANDSCAPING CORPORA

ION

J64371

Secretary of State

02-03-2003 90299 013 ***150.00

Principal Place of Business
2111 50TH ST Sw
NAPLES FL 34116-5754

Mailing Address

12828 W. FOSS GROVE PATH
INGLIS FL 34449

us

UVVaAwWVYVa

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5928%29 Not Appiicable
Zip Country Zip Country " . 8.75 Additional
5. Certlficate of Status Desired O ?ee F!Bquirecll fona
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. - — Name - - E
o SMITH | JAMES M.
SCHWElKHARDT’ WILUAM Street Address (P.O. Box Number is Not Acceptable) -
800 SiXTH AVE. S. 12829 W. FoSS QKOVE  pPATH
SUNE 203
NAPLES FL 33940 i i
ﬂ City I-PJG s FL leBCLidLi 4 ﬁ

SIGNATURE ¥

ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 110D

2y
Signatfe'.’!ypad or pﬁled flame of r_n_gg'is_z_.anad agent and tite if applicakla, (NOTE: Registered Agent signature requited when rainstating) DATEY \
'« FILENOWNI FEE I3°$130.00 ‘ o
: 9. Electi Fi
%, Atter Mdy 1, 2003 Fee will be $550,00 ection Gampaign Financing $5.00 May se

Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD - Ooelete TITLE [ change [ Acditian

NAME SMITH, JAMES M. NAME

STREET ADDRESS | 12829 W FOSS GROVE PATH STREET ADDRESS

CITY-ST-21P INGLIS FL 34448 . CITY-ST-2IP

TITLE vVsSD - [Joeete - TITLE O change  [J Addition

NAME SMITH, ALLIER. " . NAME

STREET ATDRESS | 12828 W FOSS GROVE PATH STHEET ADDRESS

orv-st-2p | INGLIS FL 34449 PR CITY-5T-2P

TITLE [ Delete TIMLE [ change [ Addition

NAME . @ NaME e . -

STREET ACDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TLE [ pefete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-3T-2IP CITY- §T-21P

TITLE ] peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P — CITY-5T-2iP _

12. | hereby certify thatthe informatfon supplied is filing does not quglify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugblemental repaft i true and accurate an that my signature shall have the same leg® effect as if made under oath; that | am an officer or director
of the corporation cor the recq £'empowerad t¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith all ghher like am >

o 352~ S}~ 000 ]

SIGNATURE: e .D v Y121 )lo>

NAME Date Daytmd Phone # ¥

-GQWH DIRECTO

LPCVA)

iV

CR2E034 (10/02)




