2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P98000086182 ' ecretary of State

1. Entity Name 04-21-2003 90405 049 **%150.00
SUNCOAST SPRINKLER SERVICE, INC.

Pringipal Place of Business Mailing Address
2889 NORTHWEST 98T AVENUE 2089 NORTHWEST 915T AVENUE
#207 #207

e PR

2. Principal Place of Business

Sulte. Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FF! Number Apptied For
65—08?1929 Not Applicable
P Country p Country 5. Certificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
JENUEEEE i i - e, 2o mEs v e[ —NAME mee L toeem o — L mmamomot= s e eI
KUHL, ROBERT C Strect Address (P.O. Box Number is Not Acceptable)
2889 NW 91ST AVE
#207 #
CORAL SPRINGS FL 33085 - City FL [ ZrCode

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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE 7
* Bigrature, typed of printed name of registered agent and title il applicable. | (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund C;ntr?bution‘ g O fg;giQONIl?ésB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD [ pelete TITLE mChange [ Addition
NAME KUHL, ROBERT C NAME
sTReET ADDRESS | 2889 NORTHWEST 91ST AVENUE smeeranness |2 HHe | N W _‘Zf ‘@/ﬂ'cb
orv-s1-z2” | CORAL SPRINGS FL 33065 stz (L) Spyvings P 3306
TITLE ) - O] pelete TITLE ' ~ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CImy- §T-2i0
e ’ 1 Delete I TITLE - O cChange [ Addition
NAME - —m e m e e~ = e w=s o RCNAME = o] e e — 2 Y T TS o - T
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY- ST-2IP
TITLE (7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-§T-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with all olper like empowered. '

s

SIGNATURE: T4 - ROBEQRED FUH< wi-v3 G (049947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 {10/02)



