FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

v

AY 861600

DOCUMENT #  P93000044394 Secretary of State
1. Entity Name 05-05-2003 90173 021 ***150.00
ANDERSON FIRE SPRINKLERS, INC.
Principal Place of Business Mailing Address
311 ALTAMONTE COMMERCE BLYD. 309 SWEETWATER CLUB CR
STE 1608 LONGWOOD FL 32779
: AT A
us
2. Princioal Place of Business ) 3. Mailing Address :
Suits, ApL. #, ete. Suite, Apt. #, 8lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3189867 Not Applicable
ap  Country e Country 5. Certficate of Staws Desired___ (] 98:75 Addional
et e Bt LT e - = = “Fee-Requited-—
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 Acceptable)
309 SWEETWATER CLUB CIR

LONGWOOD FL 32779

City FL Zip Code

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prlnter,:l name of registered agent and title it applicable (NOTE: Registered Agent, signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 . N .
- ] R F
Atter May 1, 2003 Foe will bo $550.00 e e aanng ) 35,00 ey 2o
Make Check Payable to Florida Department of State
10, 3 OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVST [ Delete e [ Change [ Addition
NAME . ANDERSON, KATHLEEN S NAME
STREET ADDRESS | 309 SWEETWATER CLUB CIRCLE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Changa  [] Addition
NAME ANDERSON, GREGORY G NAME
STREET ADDRESS | 309 SWEETWATER CLUB CIRCLE . STREET ADDRESS
orv-st-2e 1 ONGWOOD FL 32779 CITy-St-71P e
TITLE : [ Dglete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Calete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE 1 Daiate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E034 (10/02)

mg does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

s e Snetron. \/ }O £ Z l2% 407-F62%¢

Daytime Fhone #

12. | hereby certify that the information supplied with this {j
indicated on this report or supplem
of the corporation or the recej
changed, or on an attach

SIGNATURE:

\

T/

Q_ﬁﬁnyﬁg)n PRENTED NAME OF snstG OFFIGER OR DIRECTOR




