2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

COFATA)

DOCUMENT #  L79508 ecretary of State
1. Entity Name 04-17-2003 90151 019 ***150.00
AQUA-DUCK SPRINKLERS, INC.
Principal Place of Business Mailing Address
C/O JAMES W. WRENCH C/O JAMES W. WRENCH
1019 ANTILLES AVE. 1019 ANTILLES AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Appiied For
2 13 155 Not Applicable
Zi Countr Tozip T T T T Countr TS Moam s ¥ s - —
v Y P i 5. Certificate of Status Desired |:| ©'$8.75 Aduiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRENCH, JAMES W. -
! Street Address (P.O. Box Number is Not Acceptabie)
1019 ANTILLES AVE. ‘
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, ’ Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
of 5
. FILE NOW!!! FEE 1S $150.00 '
‘ ; 8. Elaction Campaign Financi
§,_Aftr May 1, 2003 Foo wil be 55000 et CeTEm e 1y 35,00 ey oo
Make Check Payable to Florida Department of State :
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P L] Delete MLE [ Change [} Addition g_
NAME WRENCH, JAMES W NAME =}
sTreT anoeess | 1019 ANTILLES AVE STREET ADDRESS <
are-st.ze | FORT PIERCE FL 34982 CITY-S3- 2P 2
&
THLE [.] Delete TITLE [ change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS i
¢ITY-57-21P - CER L ERETUS ULl te Sl Soca T o CITY-GT- 2P T i e e R T oS TR T ST me
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE [ Delete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
TITLE 3 pelete TME [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the informaticn supplied with this filing does not guality for the exernption stated in Section 119.07(3)()), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
l[a il W Z’/ P e .
SIGNATURE: M I A.W[/’ QUIRED He12-0D g7 4?7€733
/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




