2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000028794

1. Entity Name

H TRENT ELSON UNDERGROUND SPRINKLER SYSTEM INC.

“Mailig Address
3715 SOUTEL DRIVE

Principal Place of Business

3715 SOUTEL DRIVE
JACKSONVILLE FL 32208

JACKSONVILLE FL 32268

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90002 043 ***150.00
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DO NOT WRITE IN THIS SPACE

J

-
City & Stale: City & State 4. FEi Number 59-3444156 s-rfpplied For
Not Applicable
Zip Country Zip Lountry 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 Registerad Agent
, Name -
TRENT, H
Strect Address (P.O. Box Number is Not Acceplable)
3715 SOUTEL DRIVE
JACKSONVILLE FL 32208 :
City FL Zip Code
8. The above named entity submits this statement for the pur@nse of changing its egistered offica or registered agent, or beth, in the State of Florida.
SIGNATURE -
signature, typed or printed name of registered agent and nile it applicable. (NOT  Roegstered Agent sianature requiied when reinstating) DATE
9. This corporation is eligivle o satisfy its Intangible FILE NOW/ | FEE IS $1§0 00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2( 1 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) . O Make Check Payal Ie to Depanm ent of State
1. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D O pelete TILE [ change [ Addition 5
NAME TRENT, HAZELL L JR NAME . 2
STREET ADDRESS | 1717 EAST 22ND ST STREET ADDRESS §
CITY-5T-21P CITY-8T-21P
JACKSONVILLE FL 32206 g
TITLE D (] Delete TITLE [ Change [T Addition S
e TRENT, VERNELL N
STREET ADDRESS | 3715 SOUTEL DRIVE , STREET ADCRESS
CITY-ST-21P JACKSONV“_LE FL 132208 CIry-S1-2IP ,
TMLe P 1 Delete TITLE [ Change  [[] Addition
NAME DELANOE, TRENT ol e
STREETADDRESS | 1454 CLYDE STREET STREET ADDREES
CHY-ST-2IP JACKSONWLLE FL 32203 CITY-ST-2IP
TiTLE 7 Delata TITLE [ change [ Addition
NAME THENT SHIRLY A NAME o
STREET ADORESS | 9234 4TH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 oITY-ST-2IP
TITLE VP O Defete TITLE J Change  [J Addition
NAME TRENT, FRANCARLY NAME
STRECTADORESS | 1454 CLYDE STREET STREET ADDRESS
GITY-3T-ZIP JACKSONV"_LE FL 32208 CITY-ST-2IP
e P O elete MMLE [ Change [ #ddilion
HAME HAZELL, TRENT HAME
STRLET ADDRESS | 3715 SOUTEL DR STREET ADDRESS
LITY-5T-2IP JACKSONVILLE FL 32208 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n ; signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report ¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with an address, with all other like empowered.

changed, of on an attach

SIGNATURE:

ze )| Trerd

?

p

H_\§-00]

ED NAME OF SIGNING FFICER( 1 DIHECTDH

Date Day‘uma Phone #

Q4764226 2




