2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  |.14499
1. Entity Name '

SOUTHERN PUMP AND SPRINKLER REPAIR, INC.

Principal Place of Business Mailing Address

11501 NW 26 MANOR
CGORAL SPRINGS FL 33065
us us

11901 NW 26 MANOR
CORAL SPRINGS FL 33085

2, Principal Place of Business

3. Mailing Aadress

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90041 018 ***150.00

AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FET Number Applied For
65-0144262 Not Applicable
Zi Counit Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOU T IERN W|L|..|.I M R. - [ e i| Street Address (P.O. Box Number is Not Acceptablg)”™ —= 7~
11901 NW 26 MANOR
CORAL SPRINGS FL 33065 ’
City Zip Code
e FL
8. The abave named entity submy flafr ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 : _
Signature, typed or print ] agent and titla if applicable. (NOTE: Regislerlaﬂ Agent signature required when rginstating) DATE
1 ™ i
N N . P . 4 i '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 Mmay B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DST O Detste i O Change (3 Addition
NAME SOUTHERN, MARY J NabtE
staeeT AdoRzss | 11901 NW 26 MANOR STREET ADCAESS
orv-s1-z¢ - |CORAL SPRINGS FL OITY-§T-2iP
TIMLE PD 1 Delete TIT:LE [ change [ Addition
N SOUTHERN, WILLIAM R. e
STREET ADDRESS | 11901 NW 26 MANOR STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL CITy-51-2/P
TMLE O petete TlT:lf [Jchange [ Acdition
NAME NAIME
) STREET ADDRESS STREET ADDRESS
Tovestze | T ' | GiTY-ST-2IP
TILE [ Detets TLT;LE O change [ Addition
NAME NAME
STREET ADDRESS STFEH ADDRESS
CITY-ST-2IP CH:Y-ST-ZIP
TMLE I elete TiT:LE [ change 7 Addition
NAME NA'ME
STREET ADDRESS ST!%EET ADDRESS
Chy-ST-ZIP CIIY—ST-ZLP
me [ Delete Tn:LE [ Change [ Addition
NAME NAIME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
13. ! hereby certify that the information suppliegrwitll thiX il oes not qualif ion stated in Section 119.07(3)(7), Floricia Statutes. | further certify that the information
indicated on this report or supplementa] rgort iff trugan accural at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus M-, t @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Aidfess, | Br like empowered.
- ‘r oX:
SIGNATURE: SIGNS SEQUIRE
SIGNATURE AND TYI P| D Dals Daytima Phone ¥

AME OF SIGNING OFFICER OR DIRE‘CTOH

AV 9eHLL0

CR2E034 (9/01)

S



