FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00

UNIFORM BUSINESS REPORT {UBR

DOCUMENT # S02721 =

1. Entity Name

FIRST COAST FIRE SPRINKLERS, INC.

03-20-2003 90122 030 ***150.00

am

Secretary of State

Principal Place of Business Mailing Address
8963 PHILIPS HIGHWAY 8963 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKS_ONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"”l" m"“l "m (II'I “"l Un l"” m” MM l"“ mn "l” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3027259 Not Applicable
Zip Country T b —emms e | Couniry e 2.l <57 Certificate of Status-Desired =[]~ 'geae'g‘g{(ﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered hgent
Name
STEIN, DONALD W. Street Address (P.O, Box Number is Not Acceptable)
8963 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
City FL Zip Code

Donald W. Steip Presidept 03-18-03%

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, typed or printed nama of registe'reg;—gem and title if applicabig, (NOTE: Registered Agent signaturs required when reinstatingy DATE

FILE NOW!!! FEE F_S $150.00 9. Election Campaign Financing $5.00 May Bs

E’? After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
ffake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pslste TILE [T change [ Addition
NAME STEIN, DONALD W. NAME
streeT aooress | 1211 FRUIT COVE TERR. N. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-21P
TITLE Vv O pefete TITLE [ change  [J Addition
NAME STEIN, TERESA J NAME
STREETADORESS | 1211 FRUIT COVE TERR. N STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32059 arestze | - S  — :
TILE 1 Detgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2p OITY-ST-2Pp S L -
T R oy O e o v e v o [T Change (7 Acditon
NAME : NAME . k e .
STREETADORESS | e s ool e ORESS T T L Ve

. R R TT TS PRI
‘ CRFheLALGt oy T
CITY-ST-21P L DR el O CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgllemental
of the corporation or the receifer or trus
changed. or on an attachmeyfl with an 3

SIGNATURE: .

report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that [-am an‘officer or director
pe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block10 ‘or Block 11 if
€ empe :

President
@UﬂﬂEb‘bnald W. Stein 03-18-03 (904) 363-3237

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Phana 8

CR2E034 (10/02)




