2000 UNIFORM BUSINESS REPORY (U

i

J

BR)

YOCUMENT # P99000090227

5/

FILED
Jun 07,2000 8:00 am
Secretary of State

05-05-2000 90059 038 ***150.00

Enlity Nams P
- r
ARIEUX SPRINKLERS, INC. o '
mnapal iacs of Business Mailing Address .
NOFTH FOLK STREET POST OFFICE BOX €338

T LRL 2274 . TITUSVILLE FL 327826398

k)

2, Pringipal Place of Business 3. Mailing Address

MR

Suite, APt #. elc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

»

City & State City & Stais 4. FEi Number : Applied For -
:5‘; "9'7 75fé02- Not Applicable
Zp Country Zip Country - . : $8.75 additional
5. Certiticate 01; Status Desied | a Foo Required
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg . .
- -ARIEUX, BRUCE M~ —~ = . * 1" Street Adaress (P.O: Box Number is Not Acceplablgy~ = - e~ —mrmeem 2o Jon ~
3300 NORTH FOLK STREET - g At A
MIMS FL 32754 o] e A :
City ‘ - l Zip Codt
\ . FL
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed of pnoted reme of regustared agent end Rip it applicable . (NOTE: Registered Agen Signatyte raquired when reingialing) o DWIE
9 ‘Thns copporation is ehglbga to satisfy its Intangibile FILE NOW!! FEElIS $150.00 “10: Elec;tion Gampaign Findncing - — - $5.00 May Be
Tax hlmg requirement and slects to do so. Aﬂe_r‘\“lﬂAY 1, 2000 Fee will b $550.00 Trust Fund Contribution. Added 10 Fees
(Sea criteria on hack) Make Check Payable to Department ot State i t
11_ _ OFFIZERS AND DIRECTORS "~ l 12, ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
me D. , : T e Doeee mE e re e Ol Change -3 Actition- %
HAME - | ARIEUX BRUCE M . T N e e - ':f‘LML'.‘: S S P @,
smeer anoress | 3300 NORTH FOLK STREET L s ) ! ‘ 3
cirY-s7- 2P MIMS FL 32754 - - - foitv.st-ze ' .0 S §
e T [ petste TME t [ changa” (D Addition | €3
NAME - NAME o
STREET ADDRESS STREET ADDRESS
LIy 5T-2P CTY-57-2P
TImE O petete TITLE \ O change [ Addition
HAME HAME i
STREET AUDRESS STREET ADDRESS ! -
Ghiregrges o| o o= - - ~GITY-5T-BP -— [ ot - EUUY R
mE [ Debets ) - [ Change [ Addition
NAME ~ - — — —— "‘-lp- B e w a TT e e
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
e 7 Catete e [ Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDAESS ,
CITY-ST- 2P CITY-S1-2P . .
TME L] pewwe THE ; [ cCrange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CTy-§1-218 ‘ .

13. 1 nereby certity that ha information supplied with this filin
indicated on this report or supplemental report is true an

does not qualily for the exemplion stated in Section 119.07(3){1), Florida Statutes. i turther cerlity that the information
accurale and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director

of the carporalion or the raceiver or rustee empowaered to executs this repog as required by Chapter 607, Florida Statutes. and 1hat my nanie appears in Block 11.0r Block 121f.
e,

changed, or on an akachment with an address, with al! other lika em

Vi g s wza
. s iy

sorte Lyt
LR RPN

- N

1%*‘14 ! |

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: SR




