FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 23. 2001 8:00 am

CR2E034 (11/00}

DOCUMENT # 99000047182 S ry of S
e N ecretary of State
05-23-2001 91163 034 ***150.00
SOUTHERN LAWN SPRINKLERS, INC.
Principal Placc of Business Mailing Address
7420 QOak Run Lane 7420 Oak Run Lane
Sarasota, F1 34243 Sarasota, I'l 34243
Lo o
770668
2. Principal Pl.ice of Business 3. Mailing Address ’
Suite, Apt. 1, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-0923177 Not Applicable
z t Zi C § it
" Country ? ountey 8. 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 T T s T ’
Howard K. Womeldorph, Jr.
7 648 Lockwood Ri dge Rd. Street Address (P.C. Box Number is Not Acceptable)
Sarasota, F1 34243
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
-ignature, typed or prnted name of registered agent and tile if appliceble. (NOT  Registered Agent signature required when reinstanng) . DATE
. oAy i [H]
9. This corporation is eligible to satisfy its Intangible FILE NOW] !E_“E‘EIE 35? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,20 1t Fee will be|$550.00 .- O
gre Qo p oo M Trust Fund Contribution. Added to Fees
{See criteria on back) i - Make Check Payal ‘@ to/ Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MiLE D 1 Delete TILE [Dichange [ Addition
ANE . NAME
STRELCT ADDRESS MlChell € DOranth STREET ADDRESS
SN -ST-2P 7420 Oak Run L?nle CTY-51-2P
o - - I L'l (sl )
mte odrasotd, FL-J%z%J 1 Delete TITLE [J Change  [T] Addition
“NAME NAME
STREE1 ADDRESS STREET ADDRESS
Sy -8T-2P CITY-57-2iP
fITLE ) (2] celete TITLE - [ change [ Acdition
NAME, HAME
STHEET ADORESS STREET ADDRESS
SITY-sT-2P CITy-$7-2IP
TLE [ Detete TLE [J Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2IP CITy-ST-2IP
ILE [ elete TWTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2iP
Mg CJ Delete NI ] change [ Addition
YAMF, NAME
STREET ADDRESS STREEF ADDRESS
SITy-ST-2IP CIFY-$T-2P
13. | hereby cortify that the information supplied with this fiing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informqation

indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same lega!l effect as if made under oath; that ! am an officer or diractor
of the corparation or thegeceiver or trustee empowered ta execule this report 1§ required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, ur on an atta ent with an address, with al} other like empowered.

Y -36 -Of (-3 -OT

NAME OF 5IGNING DFFlCER‘( R DIRECTCR Date Daytime Phone #

SIGNATURE:




