2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056276 Néar Oti, 2001f gztO(t) am
1.3 Entity Name i~ . ecre ary 0 ate
BRETT HEATH SPRINKLER, INC. 03-06-2001 90017 021 ***150.00
Principal Place of Business Mailing Address
12502 S. MAGNOQLIA AVENUE P.O. BOX 771642
OGALA FL 34473 OCALA FL 38477
e N NN P R DAY AR AL
12502 Seith snA\u. P Rox 11LH2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala, EV. : Ocala, FEL, 59 - 351345 Not Applicable
| 72— Wigrianc - 124007 -~ L eianee-d] gm0 O S5IE A
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
flégﬂN; gAurGEQEHU’AD.ESEH:UE Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34473
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

CR2E034 (10/00)

SIGNATURE
Signature, typad of printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
: - iy R IR s s e B o mes X G F . .
Tax filing requirément and elects to do so. : T After MAY 1, 2001 Fée will ba $550.007 10.. Elegtion ampaign inancing $5.00-May Be
g e Trust Fund Contribution, O Addedto Feas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;:E ? eS l:ClEh‘\‘ . O Delete TME [ Change [ Addition
vyl o NAME

Bretr Hriltam Heatrh
STREET ADDRESS (2502 S. (Nagusl la e STREET ADDRESS
CITY-§T-2IP SO 413 CITY-ST-2IP
Ocala, F\.

TMLE \h‘ce. - Presi dent O velete TITLE [ change [ Addition

we | Debra. Flanaaan - Heath i

STREET ADDRESS 12502 S. M olio Ave STREET ADDRESS

. | cmv-st-2p ("')('alcs; IRy G CITY-5T-2P _

TILE ’ 1 Delete TITLE [] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P I CTY-$T-2P

TITLE [ beiete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O oelete TMLE [JcChange [ Addition

NAME NAME . .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITE O Delete TITLE ' change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiyar or trustee empowey3d to execute this report as regyired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenf With an address, witf All gther like empowered.

SIGNATURE:

ECTOR

4

]
[ B T Y Y T /N AT A § o ay, Vo Rt an

(U Al



