2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P10746 Jan 18, 2000 8:00 am
CONTINENTAL FIRE SPRINKLER COMPANY Secretary of State

01-18-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
4516 SOUTH 133RD ST 4518 S 133RD ST
P. 0. BOX 45777 P O BOX 45777
OMAHA NE 681450777 OMAHA NE 681450777
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty b Stals City & State 4. FE Numnber Applied For
470535774 Not Applicable

Zip Country o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD :

PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registsred Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Erec on Campalgn nancing 0 $5.00 may Be
b . rust Fund Contribution. Added to Fees
{See criteria on pack) L ] Make Check Payable o Depariment of State
1. . . » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME MCVEY, JOHN N. - NAME
steesT ADoRess | 3416 ARMBRUST DR. STAEET ADDRESS
CITY-ST-7IP OMAHA NE CITY-ST-2IP
TITLE VvSD [ Delete TITLE [ Change [ Addition
NAME MCVEY, WILLIAM F. HAME
ST AoResS | 1 WESTLAKE VILLAGE STREET ADDRESS
CITY-S1-2P COUNCIL BLUFFS 1A CITY-ST-2IP
TITLE ‘PD. e - Deete - - -f-me Y - - s« .- [dcChange [ Addition
NAME MCVEY, KERRY W. NAME
STREET ADDRESS | 13411 LAKE STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE CITY-$T-2IP
TITLE V. O pelete TMLE [ Change [ Addition
NAME PABEN, JAMES K NAME
STREET ADDRESS | 1312 SO 218TH ST. STREET ADDRESS
CITY-§T-7IP ELKHORN NE CITY - ST-2IP
TITLE VP O belete TITLE [1change [ Addition
Name GAMM, JEFFREY NAME
STREETADDRESS | 29 GINGER WOODS ROAD STREET ADCRESS
CITY-ST-2IP VALLEY NE 68064 CITY-ST-ZP
TITLE O Delete TITLE VP oF FinNANLCE + {3 Change Addition
NAME NAME Bremt S. Fhernguesl “
5 /BEs S, Qe 7
STREET ADDRESS ) STREET ADDRESS | aferr—E—
CITY-ST-2IP CATY-ST-2IP Omnha , NFE LEIYY

13. | 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
indicaled on this reperl or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corparation cr the receiver or tjustes empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all other like

SIGNATURE:

. [ P SN !
WQ\J,;‘..: g*.f.'.d" /7/00 402-330"5/79

SIGNATURE ANDT\'fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

CR2E034 {9/99)




