FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 30024 042 ***150.00

DOCUMENT #  P0O1000038516

1. Entity Nama

WAYNE VANCE SUNSHINE STATE SPRINKLERS CO.

Mailing Addrass
1466 FERGASON AVE.
SPRING HILL FL 34603

Principal Place of Business
1466 FERGASON AVE.
SPRING HILL FL 34609

11025959

A

2. Principal Place of Business

3. Mailing Address
S aa

SAmMC

Suite, Apt. #, etc. Suite, Apt. #, efg.

MCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-37 18515 Not Applicable
Zip - Country_ . N T - . _$8.75 adaitional _
[ e e Aranr DO - (A AP DD |~ 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VANCE, WAYNE _-
1466 FERGASON AVE.

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City Zip Code

FL

8. The above nam d entnt subnits this sl tentent fhr the purpose of changing its reQistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations istgred gent

SIGNATURE

Signature, typed or prmted ngb ol ragistered agent and title if applicable.

(NOTE: Registered Agent signature reguired when csinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE ps . . o Dalete TiTLE LS 7 DersT Sthange . [T Addition
NAME VANCE, DARLA NAME Jadut Vawce ST
stReeT aboRESS | 1466 FERGASON AVE. STReETAOORESS | Il FerGaseas AYC
“emv-s-2p | SPRING HILL FL 34609 ansoe | Spacasl (i FC. 39607
TITLE VPT Mmtﬂ TITLE Viee P;z.ec AT A ehange [ Addition
NAME VANCE, WAYNE T N Danta V'M.rcc
STREET AvpRess | 14668 FERGASON AVE. SEETADDRESS | {Y G b  Ferlinsun AvC
onv-s-2p | SPRINGHALFL34600 _ . _ .. . Rovsee | Spacub M €C. 3160%
TME (] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-5T. 2P CITY-ST-21P
TITLE O Dalets TIILE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eMy-ST-2p ‘
TITLE O Dejete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvY-ST-2p
TILE [ Dalete TITLE [ Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P cry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and acgyrate 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 raceiver or tr @ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Et% empowered o e
changed, or on an attachment with al @ ess, with aff othe k empowered.
Y m(, AOUIRED 0Y-26-03  3ve-6ib ST27
Date Daytims Phong #

SIGNATURE AND TYPED OK_PRINTED NAR OF SIGNING OFF OR DIRECTCR

SIGNATURE:

AV 800B.S0

CR2E034 (10/02)



