L ]
_UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
1. Entity Name ) 04-23-2003 90150 028 ***150.00
DJW SPRINKLER SOLUTIONS, INC.
Principai Place of Business Maiting Address
F
312 BAHIA CIRCLE 312 BAHIA CIRCLE RUUVOULYE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
- - Tt - ' T e T - - NOT APPLICABLE——;—-— ~ {NotApplicable
Zi Count Z Countr . iton:
P ouniry ° y §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMS, KENNEDY L Street Address (P.O. Box Number is Not Acceplabie)
312 BAHIA CIRCLE
LONGWOOD FL 32750
:""‘l",':':. City FL Zip Code
8. The above named entity stjibm.its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
| SIGMATURE ‘ ‘%ﬂ/ o3
H ?% ignature, typed or printad nama gistered agent and Gitle if applicable. {NOTE: Hegislarad Agent signature reguired when reinstating) DATE /
Bl .
B ey ; 7
\‘- FILE NOW!! FEE $150.00 9. Efection Campaign Financing $5.00 may B
"> After May 1,2003 Fee will be $550.00 " Trust Fund Contrigbuticn. O AddedtoFaes |
Make Check Payable to Florida Departmemt of State .
10.7 N .OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * D : O Delete TITLE O Change [ Addition
NAME WILLIAMS, KENNEDY NaME -~
sTRee aooess | 312 BAHIA CIRCLE ..~ e e [ STREETADDRESS: | = - —m 0 0 7F T
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TIME T O Delets TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImLE . [ Change [ Additicn
NAME « N B ) oy L s :
STREET ADDRESS % STREET ADDRESS .
CITY-ST-2P ' omv-stzp | LI T
TITLE O pelete TILE : ... [cChenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TIme U Cetete TNE [ Change () Addition
NAME ) NAME ! co
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Y () £ 7. R RS SR B S
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likg empowered. 407 zér 6:,
-265-F162

SIGNATURE:

Date Daytime Phore #

CUL ¥ TN

ny

CR2E034 (10/02)



