2000 UNIFORM BUSINESS REPORT {(UBR
ORT (UBR) FILED

DOCUMENT # P97000028794
1. Entity Name May 16, 2000 8:00 am
H TRENT ELSON UNDERGROUND SPRINKLER SYSTEM INC. Secretary of State
05-16-2000 90149 001 ***185.00
" Principal Place of Busifess T =" Vaiing Address o T
3715 SOUTEL DRIVE 3715 SOUTEL DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 322081269
= e s MR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE) Number Applied For
59_3444 156 y, Not Applicable
Zp Country Zi Country 5, Certificate of Status Desired IQ/ ?ese'gasqﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENT' H Street Address (P.O. Box Number is Not Acceptable)
3715 SOUTEL DRIVE
JACKSONVILLE FL 32208
City FL Zip Code

{8 Tie above namad Bntily suGTTs THis Statermant for 1he pUTPOEe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and itle if applicable (NQTE: Registered Agent signature required when renstatng) DATE
9, This corporation is eligible to satisfy its Intangible * FILE NOW!!f FEE IS $150.00 10. Election G i i :
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Tri;Igzndaén;?r?guﬁ:r?ncmg .| fc‘?d'ggohézzfe
(See criteria on back) ' O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete TIILE ‘ O Change [ Addition
NAME TRENT, HAZELL L JR HAME
sTREET ADORESS | 3717 EAST 22ND ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CiTY-5T-2P
mie D O Delete TITLE Ol change [ Addition
NAME TRENT, VERNELL HAME
streeT AppRess | 3715 SOUTEL DRIVE STAEET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32208 CITY-S1-2IF
TITLE P 4 _7/ . O pelete TITLE [ ¢hange Q/ﬂdd‘niun
NAME el io T % NAME
STREET ADDRESS {fof ¢4 C/Hck/ 5’ . STREET ADDRESS )
LiTy-sT-2P |- A&L-Ww-k&r ‘Q /._.3.224)‘(0/ B e e et —
me , / ¢ O Delete TITLE O Change [ Adition
NAME ' \\."H % ﬁzm NAME
STREET ADDRESS : k{/"’f\. n'UCf'{wff STREET ADDRESS
CITY-§T-21p AL SO RV e Plf‘l’ ?z L(JQ/ CUTY-ST- 2P )
e Vo F — Tine Change i
BVE s, O3 oot O Crange Cahion

NAME t : , NAME
STREET ADDRESS "):llz’{-’q, & de '5'-({% l/ STREET ADDRESS .
OTY-ST-2P -@4 Koty dell. r/‘n( 'S-ZZJ‘/ oTY-ST-2P Cr/
TITLE i O Delet TILE [ Change Addition
NAME Eﬁzg«f' Wﬂ@ / o HAME

STREET ADDRESS D{ %77@11! - STREET ADDRESS
CITY-5T-2IP a.@(/ﬂm l).l (f/; {1”/ ?Zw(‘I( CITY-ST-2IP

13. | hereby cerrtify that the information subplied with this filing does not quality 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 thal my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivef or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpgent fi s, with alt r Jke empowered.

C Hazel/ it 480D Gt dut s

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

A AT T



