2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000025136

1. Entity Name

ASTEC FIRE SPRINKLERS, INC.

Principal Place of Business Mailing Address
4612 N LOIS AVE 4612 N LOIS AVE
TAMPA FL 33614 TAMPA FL 33614

FILED

ARG

May 24,2002 8:00 am
Secretary of State

04-03-2002 90195 034 ***158.75

13. | hereby certity that the information supplied with Lhis ﬁling doas nol guallly for the exemption stated in Section 119,07
indicated on this report or supplemental repod is rue and accurate and tha my signalure shall have the same legal &
of tha corporation or the receiver or trustea smpowered to executa
changed, or gn an attachment with an addrass, with all other like

SIGNATURE: _Q_ifﬁé_\;D

erad.

f

3)i). Florida Stalutes. | further certity that the information
! | fect a3 if made under cath; that ! am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

BGNATURE AND TYPED OR PRINTED NAME OF BXINING CFFICER OR DIRECTOR

4 [aeffoa—

Frane #

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb J/ Applied For

.5% - 370355 Not Appiicabla
Zip -| Country Zip Country - ' $8.75 Addtional
5. Certificate of Status Desired H Fee Required
8. Name and Addross of Current Reglstared Agant 7. Name and Addross of Naw Registered Agent
=~ :;“LLL—-rw-;;_:-::?.;:“_—L;‘;_-—;-_:g.';-—;_—_—'-_._ R R L e 11 o E e I amt o om o TrE Tmmeisrooms Lsam R

DANIELS’ JOHN Street Address (P.O. Box Number is Not Acceplable)

4812 N LOIS AVE

TAMPA FL 33814

City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed rame of registemd sgent and wie i applicable. (NOTE: Registerad Apant sigratura recyired when reinatating} OATE
9. This corporation Is eligible lo satisfy its Intangible FILE NOW!!I FEE IS $1 50.00 | A
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. .E :gigz;arcn::tir?;uu::nclng fs'ool m“giife
(See criteria on back) Make Check Payable to Department of State )
11 : - OFFICERS AND DIRECTORS I' 12, ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
FILE VD O oeletz ME OlChange [ Addition | 5
Ve REED, MICHAEL S e g
StReeT A0DRESS | 4692 N LOIS AVE _ STREET ADDALSS 3
CITY-ST- 1P TAMPA FL 33614 Ciry-§7-7p é.i
med FD [ Delate TIRE Dchenge [ Addtion | &5
NAME DANIELS, JOHN NAME
STREET ADORESS | 4812 N LOIS AVE STREET ADDRESS
CY-ST-2¢ | TAMPA FL 33814 onY-ST-2e
me | e L petete TME [ Cange (7 Addition
T S - S | 7' S R : B _ o I

STREET ADCRESS , STREET ADDRESS
oIy -§T- 2P CITY=$T-2IP
me [ Delets AMLE (Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O telete TITLE [JChnge [ addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY.5T-ZIp - . Lo CITY.ST-21P - S . -
me ) - T O pes | me ) Clchange  J Addiion |
RAME: ) . " NAME Xn . A .
STREET ADDRESS .. || smeer aponess
CITY-ST. 2 o — 1l crv-sr-ze .




