. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P93000033231 Secretary of State
1. Entity Name 01-08-2003 90048 039 ***150.00
FIRE SPRINKLER SERVICES, INC.
Principal Place of Business Mailing Address
2454 ROGERO ROAD PO. BOX 111N
SUITE 2 JACKSONVILLE FL 32239
JACKSONVILLE FL 32211 us
i AN S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3183861 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'g; t.‘::i:ci’tional
"6, Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name
RAX CQ,

RAX CO. Street Address (P.O. Box Number is Not Acceptable)

C/O MAHONEY ADAMS & CRISER, P.A. c/o Halcyon F. Skinner

50 N. LAURA ST., 3400 BARNETT CENTER 50 N. Laura Street, Suite 3300

JACKSONVILLE FL 32202 Ci . ip Cod

A/ ¥ Jacksonville FL |$5767

8. The above named entity submits this
the obligations of registered a ;

SIGNATURE e Halcyon E. Skinner, Pres. 1/6/03
Signature, typed nr'primeﬂ name of (a'g'istered agent ang title it applicable. {NQTE: Ragistered Agent signature required when reinsiatng) ’ DATE
) FILE NOW!!! FEE IS $150.00 ) I ' )
. . 9. Election Campaign Financing 5.00 m
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded fo F?aiss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TTLE [ change [ Additicn
NAME MATTHEWS, ROBERT E JR NAME
streer Anoness | 24 BEACHSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2P
TME VP O pelete TITLE [ change [ Addirion
NAME AILSTOCK, DAVID D. HAME
sTReer ADDRESS | 8545 ACREE ROAD STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL CITY-ST-2IP
TITLE | 8T . [ Delete TIILE - [ Change [ Addition
NAME MATTHEWS, ROBERT F. Il NAME
STREET ADDRESS | 13904 SHIPWRECK CIRCLE SOUTH STREET ADDRESS
CIY-8T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE T [ Delete TITLE [J change [ Addition
NAME MICKLER, JUDD P HAME
saeet apoRess | 1960 HOLLY QAKS RAYNE DRIVE SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE M 1 Oelete T hange [ Addition
NAvE MATTHEWS, THOMAS E Nave ~ e
STREET ADDRESS | 1912 LAYTON RD srrroness | 458G DmagTA CLara Ave.
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2P MiboLEBORG FL, 3Z6¢H%
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-21P CTY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exémption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. : .

STl e RE R, F. Martuewt Mo \/2/03  o4-"183-327

SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNINWFICEH OR DIRECTOR Date Caytime Phaone #

SIGNATURE:

CR2E034 (10/02)




