2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000044394 Secretary of State

1. Entity Name

ANDERSON FIRE SPRINKLERS, INC. (05-21-2002 91182 038 ***150.00
Principal Place of Business Mailing Address

311 ALTAMONTE COMMERCE BLVD. 309 SWEETWATER CLUB CR

§TE 1608 LONGWOOD FL 32779 B " 1 09380

— s DA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3189867 Not Applicaiio
P - - . Yo iPre e bCOUNY e e . Adiditional - ——
- Pl . | LY e e j TP < Country i 5. Ceértificate of Statud Désired ] $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' KATHLEEN S Street Address [P.O. Box Number is Not Acceplable)
309 SWEETWATER CLUB CIR
LONGWOOD FL32779
City FL Zip Ceode

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
Signatura, typad or printad nama of registared agent and tite if applicatle. {NOTE: Registered Agent signature raquired whan reinstating) DATE
) L . . n
9, Ihlsf;;.()rporallt_)n is ehtg\bls :T satnstfyclits Intangible N FI:.AE NOWIT FEE ls.o $150.00 10. Election Campaign Financing $5.00 May Bo
axtifing requiremnent and elects to do 0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TITLE DvsT [ Delsie TILE [ Change [ Additien | &
NAME ANDERSON, KATHLEEN S NAME %
STREET ADDRESS | 309 SWEETWATER CLUB CIRCLE STREET ADDRESS B |8
CITy-S1-2IP LONGWOOD FL 32779 CnY-51-2IP %
TIMEE PD ’ O pelete TITLE 3 Change [ Addition | & -
NAME ANDERSON, GREGORY G NAME
STREET ADDRESS 309 SWEETWATEH CLUB CIRCLE STREET ADDRESS
OTY-ST-20 __ LONGWOOD.FL 30770 .« .= -« - o — tf OTYSTAR e e o e L e s e e e[
TMLE - : O Delete TITLE [ Change ] Addition
NAME : R NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZIF . . " . CITY-ST-2IF
TNMLE T N 7 Delate TALE [ Change [ Addition
NAME R L NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP .
TILE [ Delete TITLE [ Change  F_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-8T-2IP
TITLE 3 Delste T [ cnange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP C?TYA-ST—IIP

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate aig/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 execute fhig'reporlgs required by Chapter 807, Florida Statutes; and that yny name appears in Block 11 or Block 12 if
changed, or on an allactr@®@with an address, with all other like ¢ ,,.

K S e ey “ va » |
SIGNATURE:... A st TR ¢ o o VP ?J 0 107-%42-RCk

SIGN#WPED ‘OR PRINTED NAIﬁE OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone 4

May 21, 2002 8:00 am

"t L



