EE EE———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P97000012717 ecretary of State

1. Entity Narne

ok 3 ok
EAGLE FIRE SPRINKLERS, INC. 04-30-2002 90097 013 ***150.00
Principal Piace of Business Mailing Address
6340 ARC WAY 6340 ARG WAY
FORT MYERS FL 33912 FORT MYERS FL 33912
us$ us
2. Principal Place of Business 3. Mailing Address ”II"m “I m" um "m m" "m "m “I’l "" ’,m ”m llll "I'
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
,_Eg_i_ly‘& it.al_e ) o City & State 4. FEI Number Applied For
T e e ot e e b e e T At | S - i 65:072‘{434.___ IS N,O,i_AppﬂcabI,E, -
Zi Count Zi i it
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
JONES’ MARGUER"E Street Address (P.0. Box Number is Not Acceptable)
6340 ARC WAY
FORT MYERS FL 33912
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.
A
S!GNATtJRE
'w,,‘, 4 Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalura raquirec when reinstating) DATE
. e o . "
9, lh\sf.c‘:%rporatpr:s eFligell:I;e tt‘)esc;ms‘;fycwits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremen glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TITLE [ change  [T] Addition )
NAME JONES, MARGUERITE NAME 2
STREET ADDRESS | 803 LUCIA DR STREET ADDRESS :505
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP §
TITLE D [ petete TITLE [JcChange [ Addition | G
NME .| JONES, RICHARD F NavE
| -SEELADDRESS | 803 LUCIADAVE . v, o . . W osmeEwoess [ .
CITY-57-7)p PUNTA FORDA FL 33350 - R V1 (X - e e B
TITLE D [ petete TITLE {J Change [ Addition
Nave ADKINS, WILLIAM J N
STREET ADDRESS 23 CABELLO ST STREET ADDRESS
CITY-S7-2IP PT CHARLOTTE FL 33933 CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-5T7-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
. GITY-8T-2IP CITY-S5T-2IP
TILE ] Delete TITLE [ Change  [C] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is frue 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 trustee empowered to execute Lhis 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 ke empowered. (a 3?)
SIGNATURE: ’%7/:2, 9I6-5%2(
Date Daytime Phone #




