2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

2
" - 3
DOCUMENT # L46989 Jan 29, 2001 8:00 am
1. Entity Name
DEL1y'A FIRE SPRINKLERS, INC Secreta ) of State
P 01-29-2001 90009 012 ***158.75
Principal Place of Business Mailing Address
111 TECH DRIVE 111 TECH DRIVE
SANFORD FL 3271 SANFORD FL 3271 v ==
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—2990432 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired l{ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B - —Name——— e —
MONTGOMERY, MARSHA ‘ ,
Street Address (P.O. Box Number is Not Acceptable)
111 RIVERBEND COURY
LONGWOOD FL 32779
City FL 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, typad or primted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
. . g . Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TITLE Ochange [ Adaition
HAME MONTGOMERY, CHARLES W. NAME
STREET ADORESS | 111 RIVERBEND COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TITLE sV O Detete TMLE bV [ Changzs ] Additin
Neve BATEMAN, ARTHUR, JR e BATEMAw, ARTHUR TR
STREET ABDRESS | 372 CYPRESS LANDINL DR SIREET ADDRESS | 37 A CHPRESS LAN D VG- D2
CITY-5T-2IP LONGWOOD FL CHY-ST-2IP LOAIGLO00 0 & b—
meTT O OTAYDT T T T [T Delete TITLE - [ Change  [J] AdditiGn
HAME LUPO, FRED NAME
STREET ADDRESS | 880 BRIGHT MEADOW STREET ADDRESS
CITY-ST-Z1P LAKE MARY FL 32746 CITY-8T-2IP
L Vv K oolee TIne {JChange [ Addition
N WEARE, CAZOL A NAME
STREET ADDRESS 200 SWEETSUM WAY STREET ADDRESS
CITY-ST-ZIF LONGWOOD EL 32779 CITY-ST-2IP
THLE [ petete TLE sD ] []Change | Addition
HAME ; NAME Romaar B, G saonl
STREET ADDRESS STREETADDRESS | Y01 W SEM g Buvo *u
CiTY-5T-2P CITY-8T-21P Sond Farly Fo 377
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corperalion or the receiver gy trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; n addrgss, with all other like empowered.
~ - 9,
SIGNATURE: \{ E CHReuss Mof‘-l 49 M3, 24251044 i/1/01 4013283990
SIGNATURE AND ﬂu:&on PRINTED NAME OF SIGNING OFFICER QR DIRECTOR K Lota 7 Daytime Phone #




