2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67576 Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
SECKMAN F’HE SPR'NKLERS OF OCALAp INC- 04-26-2001 90230 004 ***] 58 75

| Principal Place of Busmess : Mailing Addrass
| 2826 NE-BTHROADT ™, " ©7/23% NE 8TH ROAD. |-

_ oanA FL 34470 ’ S "OCALA FL 34470

Suite, Apt. #. ctc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2932935 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Slatus Desired @ $8-75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

YATES’ DUDLEY G JR Street Address (PO Box Number is Not Acceptable)

4824 N.E. 9TH STREET

OCALA FL 34470

City Zip Code
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.
SIGNATURE
Signature, yped of printad name of registered agent and e if app' cab e (MOTE: Registorec Agent SIQnamre requirec wiher ‘eingtating) DATE
s ion i isfy i 1 T
9. This f,lorporatpn is eligible to satisty its Intangible u Wil 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. |, 1 I 0 :
o Pyl i Trust Fund Contribution, Added to Fees
(See criteria on back) O iake Check Payailz o Depsa

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ‘ O petate TITLE O change [ Acdition
Nite YATES, DUDLEY C., JR. NI
sTREETADDALSS | 2328 NE 8TH ROAD STREET ADSRESS
CITY-ST-7IP OCALA FL CITY-5T- 21
il v O akeze piliE: [ Change [ Additian
NAE HODGE, MICHAEL D NvE
STREET ADDRESS | 4964 N.W. 57TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-81-2IF
THLE [ neiete T1TLE [ Change ] Addition
NAME HAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-73P CITY-ST-7F
TITLE [ Delete TIiLE [ Change ] Addution
NAME NANE
STREET ACDRESS STRECT ADTGRESS
CITY-SE-2IP CiTY-8T-217
TILE ] Delete e [ Change [ Addition
NAME NARE
STREET ADORESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete MILE [ change L] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachmentamith an address, wilh ail other ke empowered.

President
S A / fowllf Dudley C. Yates,Jr.  4-20-01 352-368-2220

SIGNAT AND TY/&eﬁ OR PRINTWMW SIGNING OFFICER OR DIRECTOR Date Darylinia Prons #

CR2E034 (10/00)



