2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012717 Apr 26F12]65:(])) 8:00 am

EAGLE FIRE SPRINKLERS, INC. ecretary of State

04-26-2000 90163 039 ***150.00

Principal Place of Business Mailing Address
6340 ARG WAY ' 6340 ARC WAY
FORT MYERS FL 33907 FORT MYERS FL 33M2-1347
us us
R > v AT
340 AR Ry x
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
FT. /?h7(;e, rs “n R I~ gyers | [flhok/pA 727434 Not Applicable
Zip Country zp ! ’ Coumry;g 8. Certificate of Status Desired O $8.75 Aaditional
339/ S A DBGE . [FRY ) Fee Reguired
. ~ e .. Name and Address of Current Registered A;-ent e e 7. Name and Address of New Registered Agent.
Name
~Jones Mrcquerite
JONES, MARGUERITE ¢ ano ARE. o wn % Street Address (P.Oj.&ox fuumber is Not Adedptable) -
602-CENTER'RD &340 Re, Lomy
FORT MYERS FL-33967 4
537 /D. City Zip Code
LorT _Myers FL | 5%% /a

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ager(l‘ or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of registered agent and utls if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
- ) : . paign Financing $5.00 May Be
Tax ﬂ“n,g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Gheck Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME JONES, MARGUERITE NAME
streer aporess | 803 LUCIA DR STREET ADDRESS
orv-s-ze | PUNTA GORDA FL 33950 or-s1 2
TMLE D [ patete TILE [ change  [] Addition
NAME JONES, RICHARD F NAME
sTheer aooRess § 803 LUCIA DRIVE STREET ADDRESS
GITY-ST-2IP PUNTA.FORDA FL 33950 CITY-5T-2IP
TITLE D Rnale O Delete TITLE - -= ==« -=..[Z]-Change  [_] Addltien -
NAME ADKINS, WILLIAM J NAME
sTReeT AnDReSs | 28 CABELLO ST STREET ADORESS
CITY-ST-2IP PT CHARLOTTE FL 23983 CITY-ST-7iP
it [ pelete TITLE [ change [ Adgition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e . T Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F

13. | hereby certify that the informalion 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 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 truslee ermpowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(F¢s/

SIGNATURE:

Daytime Phone #

CR2E034 {9/99)



