2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT #

1. Entity Name

Y\O'

CONTINENTAL FIRE SPRINKLER

4

COMPANY

Secretary of State

05-18-2001 91602 034 ***150.00

Principal Place of Business
4518 S 133 STREET
OMAHA NE 68145~0777

Mailing Address
PC BOX 45777
OMAHA NE 68145-0777

us Us

552767

2. Principal Place of Business 3. Malling Address

Suite. Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
47-0535774 Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desired ] $8.75 Additional
—— - — . FeoRequired =
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N

CT CORPORATION SYSTEM ame

1200 S. PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Clty FL Zip Coce
8. The above named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed O priniad e of registerad agent and [t If appiicable. MWWWMMW) DATE

9. This corporation is eligible to satisfy its Intangible -0 LA ) . .

Tax filing requirernent and elects 10 do $0. 10. E::: magm?:mT:"c i fdsdgowﬂi’;fe

(See criteria onback) - il | o Deps ’
11, OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mey, .7y ID 00 oeiee e O cge (1 Adsion | 8
NAME MCVEY, JOHN N. NAME -
STREETADDRESS | 3116 ARMBRUST DR. STREET ADORESS )
CITY-ST-2P OMAHA NE CmY-ST-2P E’
TTE VSD 3 petets HnE [ change [ Addition %
NAME MCVEY ,WILLIAM F. RAME
STREETADDRESS | 26402 NORTH SCOTTSDALE WAY STREET ADORESS
oS-, SCOTTSDALE AZ 85255 bmv-§t-oe N
TME PD O pelete TME [ Change ] Addition
MME | MCVEY, KERRY N. e
SIREETADRESS | 737 N 163RD STREET STREET ADORESS
GivY-st-2p OMAHA, NF.__ &811R uivY-51-2P
TME VP 7 belete LE [Jchange [ Addition
NAME GAMM, JEFFREY NAME
STRETAIDRESS | 29 GINGER WOODS ROAD STREET ADDRESS
Crvy-sT-ZIp VALLEY NE 68064 ciy-S1-29
TME VP O beete i D change [ Addition
NAME BRENT S. THORNQUIST NAME
STREETAMRESS | 1855 §, 110TH STREET STREET ADDRESS
cry-si-a7 o L, NE 68] 4& CITY-51-2tP
TME ) R 3 Detgte ME . Ochange [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-5T- 2P

13, | hereby cemfg that the information supplied with this fi llrg does not qualify for the exemption stated in Section 119. 07&3){1) Florida Statutes. | further centify that the information
accurate and that my signature shall have the

indicated on this report or supplemental repont is true an
of the corporation or the receiver of trustee empowered to exacute this re
changed, or on an attachment with an addr

, with il gther like empowered,

the sama legal eftect as if made undet qath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Breni S. THOENGu) 1 ‘//24/9/ 350—5)f70

SIGNATURE:X

SIGNATURE AND TYPED OR PﬂlNTEDj‘AME OF SIGNING OFFICER OR DIRECTOR

Dala Daytiene Phiong #

¥



