2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # S02721 Apr 25,2001 8:00 am
" CRST COAST ecretary of State

FIRST COAST FIRE SPRINKLERS, INC.

04-25-2001 90144 017 ***150.00
Principal Place of Business Mailing Address
8963 PHILLIPS HIGHWAY 8963 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s prrs e RISV R R
8963 Philips Highway 8963 Philips Highway
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiicd For
Jacksonville, Florida Jacksonville, Florida S8-3027250 Not Apglicabie
33% 56 C%g}i gpz 256 éléugtry 8, Certificate of Status Desired ] ﬁ%g;ﬁ?;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggTﬁE;NﬁI:EUN:‘S-DHrGIHWAY Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City = Zip Code
, FL

8. The above named entiffsubmits thi ent fpr the purppse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Donald W. Stein President 04/16/01
Sigrawre, tyoed o printed rame of registored @5(: AT lite if applicabe (NOTE: Registersc Agent signature requirec when -cinstating) DATC
9. This corperation is eligible 1o satisfy its Intangible FiLE NOW!! FEE 1S $150.00 ) ) :
: 10. Elg 3
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 Tff;‘g;E?ﬁ,ﬁfg&:jmmg O fc%e%?owllzife
(See criteria on back}) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [Jonenge [ Addition
G STEIN, DONALD W. HAME
sireeranoress | 1211 FRUIT COVE TERR. N. STREET AJDRESS
CITY-ST-2P JACKSONV'LLE FL 32259 GITY-ST-7IP
MILE v [ elete TITLE [JChange [ Addition
NAME STEIN, TERESA J NAME
sTReer aooress | 1211 FRUIT COVE TERR. N STRELT ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CITY-5T-2IP
iTLE O Dalete TIELE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ASDRESS
CITY-$T-71P CITY-§1-21
TITLE 1 Delete TILE [ Change [ Addilioz
NAME HAME
STREET AUDRESS STREET ADDRESS
CITy-Sr-21p CITY-8T-2IP
THLE O Delete TISLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-217 CITY-8T-2IP

13. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this repert or supplegnial report is trug and accurate and iha: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receive # this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12§

changed, or on an altachment, Tal .
President
SIGNATURE: _bonald W. Stein 04-16-01 (904) 363-3237

SIGNATURE AND TYFED OR PRINTEY HAME OF SIGNING OFFICER OR DIRECTOR

Catre: Daytime Phone 4

g
3,

CR2ZE034 {10/00)



