2001 UNIFORM BUSINESS REPORT (UBR) FILED

o 26,2001 8:00

DOCUMENT # P97000012717 Apr 26, :00 am

17 ety Name ecretary of State

EAGLE FIRE SPRINKLERS, INC.
04-26-2001 90026 038 ***150.00

Principal Place of Business Mailing Address

8340 ARC WAY 6340 ARC WAY
FORT MYERS FL 33912 FORT MYERS FL 33912
us Us
Suite, Apt. #. elc. Suite, Apt. #, ctc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0727434 Applied For
MNat Applicable
Zi Countr Zi Countr i
k bRy . ountry 5. Cerlificate of Slatus Desired | $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
JONES, MARGUERITE S adess PO Box e ST =
treet ress (.0, Box Number is Not Acceptable
6340 ARC WAY ‘
FORT MYERS FL 33912
City Zin Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registercd agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or praed name of registered agent anc title it applicatlc (NOTE: Segistered Age.r SIGalurg regu «oc wicr ¢ stal ngl AR
i jon is eligi isty its i FILE NOWNT FEEZ IS $150.6 . } )

a. This corporation is eligile to satisfy its Intangible o l_ ! NMOW : I;":'f p.'la(! L—G 10. Elestion Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so After BIAY 1, 2001 Fee will be 8850.00 Trust Fund Contrioution ) Add. dio F ,
(See criteria on back) O Iake Check Payable to Depariment of Siats ‘ eatoTees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e ] Changz  [_] Additicn

HANE JONES, MARGUERITE WANE

streeT anoress | 803 LUCIA DR SIREET ADGRESS

CIrY-ST-21P PUNTA GORDA FL 33950 CITY-5T-71P

TILE D T Delete N1LE [} Change [ Addition

NAME JONES, RICHARD F HAME

steeT anoress | 803 LUCIA DRIVE STREET ADDAESS

CIIY-ST-ZP PUNTA FORDA FL 33950 CITY-5T-71P

YITLE )] 3 Delete T [} Change [ Addition

NAME ADKINS, WILLIAM J NANE

stacet sooaess | 286 CABELLO ST STREE? ADDRESS

CITY-ST-21P PT CHARLOTTE FL 33983 CIIy-SI- 2P

TITLE (1 pelete TME O Change [ Addition

NANE NAME

STREET ADDRESS STHEET AUDRESS

CITY-ST- 2P CITY-ST-7:F

TITLE ] elete ILE [ Change [ Acdition

NAME MAME

STREET ADDRESS STRZET ADDRASS

CITY-ST-ZiP CITv-8T-2P

MIrLE [ Bolete s [ Change  [] Acdition

MNARME HAKE

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITy-87-71P

13. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or truslee empowered to execute this report 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.

e e . 2 fo/ 936 -5 86
SIGNATURE A@T‘IPED OR PRINTED NAGY OF SIGNING GFFICER CR DIRECTOR e Diayire Phara

CR2E034 (10/00)



