H.
2002 UNIFORM BUSINESS REPORT (UBR) E
. [
SOGUVENT 7 PSBOD00GIB41 Feb 11,2002 8:00 am ;|
et Secretary of State |
MCDONOUGH SPRINKLER, INC. 02-11-2002 90110 030 ***158.75 ;
Principal Place of Business Mailing Address
18943 SOUTH EAST FEARNLEY DR. PO BOX 4314
TEQUESTA FL 334631621 TEQUESTA FL 334693621
2. Principai Place of Business 3. Mailing Address H"u"' ||| "]II |||“ IIM “m"m ""' 'm”lm ul" ||||||m }Ill
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 65'0860768 Not Applicatie |
i - Country U8 e = |- QOUNYL s - e e o i of Status Desiiga =g S 8+7 - Additional -- —
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, KEVIN Street Address (P.O. Box Number is Not Acceptable)
18943 SOUTH EAST FEARNLEY DR.
TEQUESTA FL 33469-1621
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.
SIGNATURE
‘4 Signatura, typed or printed nams of registered agenl and title if applicatls. (NQTE: Registered Agent signature required when reinstating) DATE
9. $h\siﬁ.omoral|c.)n is elltg|blj tcl) sz:ur;fycl;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2x g requiremen anc elects 1o do so. Ater May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Detete e Vice FPresident /Director [ thage Pagdtion | 5§
NAVE MCDONOUGH, KEVIN NAME wWilliarr N. Frazies s {;
staeeT aooRess | 18943 SOUTH EAST FEARNLEY DR. sweeraoniess RS Floakila Lahe 31
orv-si-z¢ | TEQUESTA FL 33469-1621 av-st7e [Nortin Bl Beach ; FL 3 3%0% "
o i
THLE [ [ Delete TILE [ change  [JAddition | & {§;
NAvE MCDONQUGH, LINDA M e
STREETADDAESS | 18943 SE FEARNLEY DR STREET ADGRESS
Gy -51-2ip TEQUESTA FL 33469-1621 i I . CmeReel e - -
TITLE O Detets TITLE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE : [ Delets TLE [ Crange [ Aadition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
13. | hereby certify that the informati supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegftiental report is trye apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdcei # dreditdp=gcute this report as reqyfired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
SIGNATURE:
'm" OR Date Daytime Phone #




