2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2002 8:00 am

1862800

Do Secretary of State \
o4 ok ok
DELTA FIRE SPRINKLERS, INC. 01-29-2002 90037 023 **150.00
Principal Place of Business Mailing Address
111 TECH DRIVE 111 TECH DRIVE
SANFORD FL 32171 SANFORD FL 3271
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2990432 Not Applicable
I Zi Count iti
Zp Country " ounty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
_—— - — e — e — = :Nan’@" ——— o — — - i T e — — =
MONTGOMEHY' MARSHA Street Address (P.O. Box Number is Nat Acceptable}
111 RIVERBEND COURT
LONGWOOD FL 32779
City FL Zip Code
8. The above namea entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agsnt and title it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This f:_orporatlc.)n is eligible 10 satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Garmpaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
= ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [ Change (] Addition | S
NAME MONTGOMERY, CHARLES W. NAME 2
STREET ADDRESS | 111 RIVERBEND COURT STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-ZIP o
[» 4
TITLE Dv (] Delete THLE O change [ Addition | G
NaE BATEMAN, ARTHUR, JR N
STREET ACDRESS 372 CYPRESS LAND'NG DR STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CiTY-ST-2IP
TITLE ND 1 Delete TILE [J Change [ Addition
NAME LUPO' FHED NAME
STREET ADDRESS 380 BR'GH‘" MEADOW STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iP
TLE SD ' O Delete ML W Thange (] Addiion
NAME GIBSON, ROBERT E NAME
STREET ADDRESS - L #11 sTheel aooRess | 28,27 ReoBUe Covlnr
CITY-ST-21P SANFORDFL 3277 CITY-ST-21P Decaua FL. 2725
TINLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-23 CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 corporation or the receiver or truste owerad tg execute 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 attachment with an a [ with all offfer like empowered.
-
LEREPIRNH=OUIRED - ' 3000
SIGNATURE: - (LEREVRNH =0OUIRED I-R-02 4023528
. SIGNATURE AND TYPED OR PRINTED Nm\os SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




