FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P98000069841 Secretary of State
1. Entity Name i 03-03-2003 90970 008 ***150.00
MCDONQUGH SPRINKLER, INC.
Principal Place of Business Mailing Address
18943 SOUTH EAST FEARNLEY DR. PO BOX 4314 tYUkOUYL
TEQUESTA FL 334631621 TEQUESTA FL 334631621
I N O Y
Suite, Apt. #. etc. Suite, Apt. #, oo -~ = | ~ -- - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0860768 Not Applicable
Zip Country Zip 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 Registered Agent
Name ’
MCDONOUGH, KEVIN Sireet Address (P.O. Box Number is N;l Acceptable)
18943 SOUTH EAST FEARNLEY DR. o i
TEQUESTA FL 33469-1621
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agsnt and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ,
X 9. Election Campaign Financing $5_00 May Be
i After May 1 2003 Fee WIIIPE 5%50.0_0’ I e e I Trust Fund Contribution. .. [ . Added to Fees
Make Check Payable to Florida Depaftment of State - )
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TILE PD [ Delete TILE O Change [ Addition
nve | MCDONOUGH, KEVIN HAME :
staeet aooress | 18943 SOUTH EAST FEARNLEY DR. STREET ADDRESS
orv-st-ze-, | TEQUESTA FL 33469-1621 CITY-ST-2P
WE . 3'-3'2 48 [ pelete TILE [ Change [ Addition
NAME - | MCDONQUGH, LINDA M HAME
staeet anoress | 18943.SE FEARNLEY DR STREET ADORESS
orv-s1-zix; | TEQUESTA FL 33469-1621 . CITY-5T-ZP
me . |VPD K Delele e [l change [ Addition
MAME WILLIAM, FRAZIER NAME

STREET ADDRESS

sTREET ADDRESS | 625 FLEATILLA LANE

crv-st-zp | NORTH PALM BEACH FL 33408 CiTY-5T-7P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2IP

TILE - T ) D Oelete ~~ f 1TlE = | wom e~ [ Change. (] Adifion |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-81-2IP

TIME O peete TLE © " [OChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation ar the receiver gf trustee empowered to execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt wi / hiatlother like empowerefl.
gl J AN k 17

/ an addrpss, w

SIGNATURE:

[N lm g PN}

AV

a

CR2E034 (10/02)



