2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRE SPRINKLER SERVICES, INC.

P93000033231

Principal Piace of Business
2454 ROGERO ROAD

Mailing Address

P.O. BOX 11171

SUIE 2 JACKSONVILLE FL 32239
JACKSONVILLE FL 32211 us

us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

(03-03-2002 90076 018 ***150.00

A ST

DO NOT WRITE IN THIS SPACE

C/0 MAHONEY ADAMS & CRISER, P.A.
50 N. LAURA ST., 3400 BARNETT CENTER

City & i . Applied For
y & State o City & State - . 4. FEI Number 59'3183861 NZprp,icame
Zip Country Zip Country 5. Certificate of Status Desired |:|— geae'ggq.ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

JACKSONVILLE FL 32202 City EL | 27 Coce
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.
Ty
SIGNATURE
Signaturs, typed or printed name of registered agent and lille if applicable {NOTE: Ragistsred Agent signature required when reinstating) DATE
¥ 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

TH OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE NP O celete THLE PRES. $4Changs [ Agdition
HAME ' MATTHEWS, ROBERT E JR HAME MBTTRAEWS RobERY F. AR,

street aooress | 1960 HOLLY QAKS RAVINE DRIVE STREET ADDRESS | 2 #Am BEACWIPE PR. .

CITY-ST-21P JACKSONVILLE FL 32211 CITY-S7-21P PALM TLobsT™ WLo 22137

TME VP O] Celete TIMLE [JChange [ Addition
HAME AILSTOCK, DAVID D. NAME

seeet anoaess | 8545 ACREE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE-FL - - CITY-ST-2IP

TILE ST 3 pelete e [JcChange [ Addition
NAME MATTHEWS, ROBERT F. Nl NAME

streeT A00RESS | 13904 SHIPWRECK CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2I

TMLE T [ Delete TITLE T P 'ljiChange [ Addition
HAME MICKLER, JUDD P NAME MICKLER, , \voD . bR

streeT aporess | 10926 PUTNEY CT sreETADRESS | | Dda® HOLLY OAKS RAYNE

CITY-ST-21P JACKSONVILLE FL 32225 or-s2p | ASCKSONVILLE Fuw. 222tS

TIE M 7 Delete TILE [Jchange [ Addition
NAME MATTHEWS, THOMAS E NAME

streer aooress | 1912 LAYTON RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32211 GITY-ST-2IP

TILE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

changed, or on an attachment with

SIGNATURE:

an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

dress, with all gther like empowere

Ye4-1432-3720

\/gfo2

Caytime Phone #

HLCGCTAAL

nv

CR2E034 (9/01)



