FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P0O2000090037 Secretary of State
1. Entity Name 03-05-2003 90024 016 ***150.00
ALBERT EVANS SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address
P O BOX 583 P O BOX 563
NICEVILLE FL 32588 NICEVILLE FL 32588
N . IR AR AR
Suite, Apt. #, eto. Suite, Apt. #, ec. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
21- 043 33&4 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [ gg';esq::ﬁ:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . = e _ . |-Name oA — o emme—mm L
FLORIDA AGENT SERVICES’ Le Streat .:):'—r-e (Ppongi NErr(]-)ai‘::Jc?Acce {able}
1221 BRICKELL AVE. S8 Sand S e
9TH FLOOR
MIAMI FL 33131 j . . '
“ Nicev: e FL | 99%%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of yagistered agent.

SIGNATURQ JAnad, ((Y LJao 3]3/03

Singlura. typed ur_pfinlad narr‘ of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
" FILE NOW!!!' FEE IS $150.00 | .
4 ; . Electi ign Financi
After May 1, 2003 Fee will be $550.00 o o G 0y 35,00 ey B
Make Check Payable to Florida Department of State | . '
10, OFFICERS AND DIRECTCRS ' 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PVD . O pelete TILE Pyb - B’f}nange [ Addition
o EVANS, ALBERT D N Evans, Plbert b,
staeet aponess (912 22ND STREET stheer aporess | PO Bov. 583
omv-srzp  [NICEVILLE FL 32578 arv-sze | Nicewille, FL 39588_
TIHE ST O pelete TILE [Jchange (] Addition
NAME EVANS, TAMMY L NAME
erreet anosess P O BOX 583 STREET ADDRESS
arv-stze  |NICEVILLE FL 32588 CiTY-ST-27
TITLE O delete THLE [ change  [] Addition
- NAME [ e ey, (DY 171 V[P NI PR, - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-§T-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP -

12, | 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 report 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 director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/gh addifss, with all other ke empowered.

SIGNATURE: _ /AT R 4simED 3/3/03 $50- 865 - 3895

T

L$IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Iy aplFOn W

CR2E034 (10/02)



