2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L 46989 Mar 20, 2000 8:00 am
DELTA FIRE SPRINKLERS, INC. Secretary of State
03-20-2000 90018 026 ***158.75
Principal Place of Business Mailing Address
111 TECH DRIVE 111 TECH DRWE
SANFORD FL 32711 SANFORD FL 32771 6626
US Us [NV T T I e o e
N s KR AR AM BN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2990432 Not Applicable
e Country 2 Country 5. Certificate of Status Desired [H/sa'?s Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S -l _Name . . e —— -
MONTGOMERY' MARSHA Strect Address {FO. Box Numt;er is Not Acceptable}
2134-5-TERRACE BLVD Ses coRRecTrer dn?mﬂr L Rwel Biald Codrr—
LONGWOOD FL 32779
City , Zip Cod
Y i_ouoLooab FL | %5979

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agsnt and Wit if applicabia. (NOTE: Registered Agent signatura reguired when reinstatng) DAFE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00° 3 ) ar Fi )
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 0. ErlE;:tt|23n%ag\0pn€;ur?gu“;1:mmng 0 fg‘gﬁoh‘g’ége
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD 3 Delete TITLE R Change [ Addition
NAME MONTGOMERY, CHARLES W. NAME

STREET AODRESS VI RYERBEAID CoaT
cv-sr-2p LA 0od Ft. 33779

sTREET A0oRess | 2131-S-TERRACE BLVD-
CITY-ST-2IP LONGWOOD FL

TITLE SDV 1 celete TMLE [JChange ] Addition
NAME BATEMAN, ARTHUR, JR HAME

STREETADDRESS | 372 CYPRESS LANDINL DR STREET ADDRESS

CiTY-57- 2P LONGWOOD FL CITY-51-2IP

TITLE - -~ [ VD 1 pelete TITLE [ change T Addition
NAME LUPO, FRED NAME

STREET ADDRESS

sTREET A0DRESS | 8§80 BRIGHT MEADOW

CiTY-ST-Z1P LAKE MARY FL 32746 CITY-57-21P

:;;\i & [ Delete L:;i g,&-?- sl A . WERRE, [] Change MAdd\tlon
STREET ADDRESS sEADRESS | 2000 DwzET Gom WAY

eITy-§T-21P cry- §r-2e Lo oD L 32779

TILE [ Delete TMLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE : [ pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4
)

changed, ar on an attachment vy akidress fvith all other like empowered.
AT 1

E [0haes st MowTroms A _stsmdr Yfefon +37 328 2000

) N
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

EEEEATE



