2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATIONAL FIRE SPRINKLERS, INC.

P94000032381

Secretary of State

07-14-2003 90170 019 ***550.00

Principal Place of Business

4185 8 DAIRY CT
DAYTONA BEACH FL 32127
us

Mailing Address
PO BOX 889

NEW SMYRNA BEACH FL 32168
us

L

2. Principal Piace of Business

3. Mailing Agdress

Suite, Ant, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 0472088 Applied For
Not Applicable
Zi Count Zi Count iti
v euntry 0 euniry 5. Certificate of Status Desired O §eaa'gasq lﬁ?gét"’“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
NORMENT' ANN M Street Address (P.O. Box Number is Not Acceptable}
840 BREVARD AVE. -
SUITE B
HOCKLEDGE FL 32955'-:‘ Cily FL Zip Code

| 8. 'ne above named enmy s fnits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of reglslere agent.

SIANATURE
[ DATE

Slgnatula typed or digled fama of registered agent and title { applicable. {NOTE: Registered Agent signature required whan reinstating)

et

- F

" FILE NOWM), FEE IS $550.00
- After September 10, aqna Fee will be $750.00
ﬁ!ake Check Payable to‘Frq;lda Department of State

9. Election éampaign Finéncin:g T $5 00 May Be
Trust Fund Contribution.  * D" "' Addéd tg Fees’

3 _10. R i 2T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me PT ' O Delete e FPLESIDENT (Change [ Addition
NAME STEVENTON ‘BEVERLY NAME CRALG S. KArMIAT
staeer aooRess | 725 TOMOKA FARMS RD smerTaooRess | 2291 S GLENCOE BD.
amv-sr-2p - | NEW SMYRNA BEACH FL 32168 oiTY-57-7IP Nen SMyraNAa Rt Ft, 32/48
TITLE [} [ pelete TIMLE YR AT S'Véfe. MThange [ Adsition
NAME STEVENTON, BEVERLY NAME PBEvEZe )/ Ay, STEVENTIA)
stReer apokess | 725 TOMOKA FARMS RD SRETARESS | 2797 ST GCLEAICoE D
crv-sr-2p | NEW SMYRNA BEACH FL 32168 CITY-S$T-2P AEW S v,e,/ua Ft. 32(6§
L s L i i o o = S -..—5'5,5&&.7_;44 (=) Change — [BFAdultion
e e Cirroeo L. RISFoC/
STREET ADDRESS STREET ADDRESS | /732 C‘,{)eﬂ(/{ﬁﬁ AvE .
BUrY-ST-2° GiTY-ST-2P BrRIOND Boell, . 32/ 74
TITLE O petete TITLE ' i o7 (| Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-ZP
TITLE [ pelete TTLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
G -5T-2IP CHTY-ST- 2IP
TInE ] Detete TITLE [ Changz (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

12, | hereby 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 accurata and that my signature shal! 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: 2-9-03  286-16[-TLXP
Date Daytime Phane #

Hm J\E ANDTYPED OR Pfxrsu RnE oF smmm;‘?FFlcr:R OR DIRECTOR
£ upeuie o o )

v ££81210

CR2E034 (4/03)



