FILED
UNIFORM BUSINESS REPORT (uan)

2003 FOR PROFIT CORPORATION Sgp 10.2003 8:00 am
€

DOCUMENT #  P97000023762 cretary of State
1. Entty Name 09-10-2003 90064 021 ***350.00
MICHAEL. CRUMB SPRINKLERS, INC.
Principal Place of Business Mailing Address
13411 SW 9TH COURT 13411 SW 9TH COURT .
DAVIE FL 33325 DAVIE FL 33325 .
2. Principal Place of Business . 3. Mailing Address ”||l|||| Hl Ill" }"ﬂ I|m IIIH I|”| "H”I"I ""' |I|]| II’II ”l' IIll

Suite, Apt. #, elc. Suite, Apt. #, etcr. [J CHECK HERE IF MAKING CHANGES

City & State L City & State 4, FEI Number Applied For

c 65-0756375 Not Applicable
2P Country Zirf Country 5. Certificate of Status Desired O ?i‘gi&?:;ﬁﬂnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ : " Name

CRUMB, MICHAEL Street Address (P.C. Box Number is Not Acceptable}

13411 SW 9TH COURT

DAVIE FL 33325

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglslered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registersd agent.

+

SIGNATURE
Signature, typsed or printad name of registarad agant and titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
™ - FILE NOW!! FEE IS $550.00 - - . o
, Election C F
After September 10, 2003 Fee will be $750.00 ) i $rj§tllc=,3ndagoﬁr?t?utig]: e O .?dsc;gi(‘:o“g?éss ¢
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIALE PVST T Delete THLE : [ change [ Addition
NAME CRUMB, MICHAEL NAME .
staeeT aooress | 13411 SW 9TH COURT STREET ADDRESS
CITY-ST-7IP DAMIE FL 33325 CITY-§7-21P "
TILE D ' [ telste TITLE O change [ Addition
NAME CRUMB, MICHAEL ) NAME A
streeT anoress | 13411 SW 9TH COURT STREET ADDRESS
ciTy-ST-2P DAVIE FL 33325 CITY-$T-7IP
TTLE ‘ [ cekete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Detate TE [ Ghange [ Addition
NAME ) ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TILE O pelate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE O pelete TITLE O Change [ Addition
NAME ) — " HAME ———
STREET ADDRESS T T T e —— TS aDRESS T — T
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad iyexecutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with aj er likg8mpowered,

SIGNATURE: Z2ZQUIRED G -0 5 @W/Zé/-«ﬂ/ﬁ/

L " Daytime Phone #

AU BYS200

CR2E034 (4/03)



