2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000026133 R retary of Staa™

ALL SYSTEMS GO SPRINKLER, INC. 02-13-2002 90193 008 ***158.75
Principal Place of Business Mailing Address

1137 WYOMING AVENUE 1137 WYOMING AVENUE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

TR

2. Principal Place of Business . . 3. Mai_ling Address )
/137 Uilm:;mﬁzmme [{22 fﬁqmin&sdwc .

Suite, Apt. #, etc.{ O Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE

.-Cit‘yz&ate 2 gﬁk []ml ﬁa ;i,y_& itate ? [jtﬁm ﬂa 4. FEI Number £5-0924304 ;:Efiic:) IFi:c?;ble

‘%ZID%E , & %E’fgzoaﬂhg 5%% l a g 3;3) aW.Q/ 5. Certificale of Status Desired [E/Eg-ggq lﬁ?:é"flnﬂl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE' WILLIAM J ESO Street Address (P.O. Box Number is Not Acceptable)
514 SOUTHEAST SEVENTH STREET )
FORT LAUDERDALE FL 33301
¥ o City FL | 2P code

8. The above named gfftityqubrts this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ru) /GTLP (rl W'Ll\;am By C,OV\‘Q. J'YZ_. l{' /{g}/;?gda

S\gnalura‘ typed ’r printed name ol rebﬂered feht and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s gldible to satisfy its Intadfgible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME MCCORMICK, JERRY NAME
sTREET ACDRESS | 1137 WYOMING AVENUE STREET ADDRESS
omv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-§T-2P A .
TITLE vTD [ petete TITLE [0 Change  [] Aadition
NAME SHOR'ER, WILLIS NAME
STREET ADDRESS | 1137 WYOMING AVENUE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33312 CITY-§T-2IP ,
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE O Delste Tnie [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE 3 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE {1 Delete TTLE [] Change  [] Addition
NAME NAME
“STREETADDRESS"| ™ —— SIRETAODRESS ™[ =" e - [
CiTY-ST-2IP CITY-ST-21P

13. | hereby cerlify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attaghmme™ with an address, with allother e empowered.

G e Y/ Ry L
SIGNATURE‘< O AU ;@M@%W‘i(amd& ;b?/aﬂagﬁé’@Squfyzg

ZAND TYPED GR PRINTED NAME GF SIGNING OFFICER OR mf«ecroa " Date ~Thay.ime Phone #

CR2E034 (9/01)




