Sep 09 03 11:10a first general

2003 FOR PROFIT CORPORATION

1st Gen.

2394548219

UNIFORM BUS:INESS REPORT (UBR)
DOCUMENT # ..-F{R0000S6931 %

1. Fnlity Name

FREEDOM FIRE SPRINKLERS, INC.

Q3SEP 10 AMIDILS

Principal Place of Business Maiing Address
8981 N FORK DR 8951 N FORK DR
N FORT MYERS Fi 33903 N FORT WMYERS FL 33502

RETARY OF SIATE
R ASEE T DG

AR BN A

2. Principal Place of Busingss 3. Maitng Address

Suile, Apt. #, etc. Suite, Apt. #. ete.

[[] CHECK HERE IF MAKING CHANGES

L

City & State City & Siate 4. FEl Number Applied For
hot Applicanio
Zip Countr Zjj Countr i
Y P y 5. Certficate of Starus Desired 18 $8.75 Additionat
Foe Required
§._Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Nare
PULIZZR, RICHARD .
N 'FORK DR Stroel Address {P.O. Box Number i3 Not Acceptabie)
N FORT MYERS FL 33003
City I Zip Code
, FL
8. Tha atiova named enity subrmils (NS staternant for the purpoee of chanaing its registered offica ar registered agent. o Both, i1 e State of Florida. | arm laniiar with, and accepi
the cbiigations of registered agent.
SIGNATURE
Syrawie. WRed oi phrted name ol feiatered agen! and Wie i applicatle. {NOTE: Rrgisiered Agent signature requisd wiva reirsluting) DAT-
9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Coatribution, O Aodad 10 Fees
11 ALUMIONSICHANGES TC OFFICERS ANG CIRECTORS 14 11
7 batste THE Ul Change [ Addiion
HAME PULIZZY, RICHARD NAME
steer anoness | 8961 N FORK DR STREET AQBRESS
ov-si-zie | N FORT MYERS FL 33903 ITY-§T.2
mie O Deiete me EE B 2 30med 10 s
. . Y ™
tat K 03/10/03--01055--018 #5550, (1)
SIRELT ADDRCSS STHELT ADDRESS
ChY.81.2p OnY-s1.7
e 5 Dente TiFLE Dl change 7 Agaition
NANE NaE
STREET ADDRESS STREET ABMESS
GiTY-SE-71p CITY-57- 28
{if13 L1 Dalete s O3 Cirnge {3 Adgirion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51- g1 City-SI- 2P
Tne I Delete Lk Clthage ) Addition
NAME HAME
SYAEET ADDRES. STHEET ADDRESS
LTy st e GHY-51. 29
e ] Detete THLE Ol Change [ Adgition
NEME NAM:
STRLET AUDRESS STRZET ADDRESS
CITY-51-2ip CIy-s1- 10
12 T horoby certity 1hat the information supniied with (his fitng doas not qreafity for the exormption statsd i Secten 110 02§50, Florida Slatules. | Anthes certify that I irvdornation
incicatad on this repcrt or supplemental report is true ang accurale and that my signaturg shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or tustee empowerad 10 CXenule 1N repor as requed by Chaplar 307, Fiorioa Statutes; and that My NAMS ARPEErS in Black 10 os Bigek 118
changed, or on gn attachment with an address, withs other like ampowered
" SIGNATURE AND TYPED QR FRINTED MALE OF SICMING OFFICER O& LIRECTOR Law Hhayuinm Plage o

AY 968010

CRR2E034 14/03)




