2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
549648 %

COAST TO COAST SPRINKLERS, INC.

DOCUMENT #

1. Entity Name

ecretary of State

04-14-2003 90071 010 ***150.00

Principal Place of Business
5236 COMMERGCIAL WAY
SUITE & )
SPRING HILL FL 24606

us

Malling Address

5236 COMMERCIAL WAY
SUTE G .

SPRING HILL FL 34806
us '

10070141

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—307%32 Not Applicable
Zi Court Zi Countl ii
ip ~ ountry i 7 B “|pL x ountry 5 Certmcate of Status Deswred O Eg'ggq:i?;;ﬂ?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEWEESE, MITCHELL P.
4529 SOUTH SHELLPOINT
HOMOSASSA, FL
HOMQSASSA FL 34448

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha e{:hgatlons of registered agent.

SIGNATURE

MiTeHELL DEWEESE

Y. §9-2003

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O pelete I e 8¢ change [ Adaition
NAME DEWEESE, MITCHELL P. NAME MTenELL DEWEESE

street anoress | 4529 SOUTH SHELLPIONT STRECTADDRESS | 24 = ?ﬂ‘.hﬁ 3T

CITY-ST-21P HOMOSASSA FL CITY-ST-21P INGLIS Fun 3 ¥yq

TITLE S O Delete TITLE [ Change [ Addition
HAME DEWEESE, MITCHELL P. NAME

STREET ADDRESS | 4529 SOUTH SHELLPOINT STREET ADORESS

crv-st-2p | HOMOSASSA FL e CITY-ST-2P .

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE [ pelate TITLE [(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-S7-2IP

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IF CITY-ST-2IP

TITLE . [ pelete TITLE [Jchange [ Addition
NAME ’ ) ’ - NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | o CITY-ST-2IP

12. { hereby certify lhaHhe information supplied with this filin g
indicated on this report ar supplemental report is true an

SIGNATURE:

does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
accurate and that my signature shall have the same legal eflect as if made under oalh that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MTewE L

further certify that the information

S JF@@E@W@QENEE“ f.9.03 352-LPL-YYIY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytimea Phone #

CR2E034 (10/02)



