2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017046

1. Entity Name

AL EVANS SPRINKLER SYSTEMS, INC.

Principal Place of Business

112 WISE AVE.
UNIT 18

NICEVILLE FL 32578
us

Mailing Address

P. 0. BOX 373
NICEVILLE FL 325880373
us

2. Principal Place of Business

112 Wise Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90023 039 ***150.00

i

B AEN

DO NOT WRITE IN THIS SPACE

Suite 3
l%‘:tl\.!ggts}i 11e , FL, City & State 4. FEl Number 59'3169423 »:Jc;:ngiill:;me
; iE 578 U%:’K‘t.:y P Gountry 5. Certificate of Stalus Desied [ ?g-;’esq Addtional
=5, Name and Address of Current Regisiered Agent - =~ 7. Name and Address of New Registered Agent
Name
50T 7V Rosnae ™
NICEVILLE FL 32578 Suite 3
Wiceville FL Zi§§0§$8

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nams of ragistered agent and

title f applicabla {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria gn back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE I%Change [7] Addition
NAME EVANS, ALBERT D NAME .

sTReeT AD0Asss | 515 22ND ST stecTaoohess 1 112 Wise Avenue, Suite 3

CITY-5T-21P NICEVILLE FL 32578 CITY- ST-2IP Niceville, FL 32578

TLE DvP O Delete TITLE X Change [ Addition
NAME EVANS, TAMMY L NAME

sTReeT A0DRESS | 515 22ND ST SREETADORESS [ 112 Wise Avenue, Suite 3

omv-st-2¢ | NICEVILLE FL 32578 Ov-STP | Nicewille, FL 32578

T Tt O] Deiete T AL T = 7 - - O] chiaige [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-271P CITY-ST-Z71P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

3. { heraby 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 oath; that | am an officer or director

owered fo gxecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy all

of the corporation or the receiver or tristee e
changed, or on an attachment y

SIGNATURE:

er like empowered.

4/imfoo  A4y-BLoo

NATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICEN-ORA-OEECTOR _

! Date Daytima Phone ¥

snmn !

CR2E034 {9/99)



