2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # S72768
1. Entity Name

ASSOCIATED AUTOMATIC SPRINKLERS, INC.

HE

Mailing Address
4028 ARROYO LANE
TAMPA FL 33524

Principal Place of Businass
4028 ARROYOQ LANE
TAMPA FL 33624

TUOVVIURVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90722 014 ***150.00

AT MG

[ CHECK HERE \F MAKING CHANGES

City & State City & State 4, FE! Number 5859 Applied For
59-307 Not Applicable
Zi Count Zi Countr iti
P ouniry P try §. Certificate of Status Desired [ gese.-ﬁresq S::;t'o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, LARRYG. . .
4028 ARROYO LANE
TAMPA FL 33624

-~ = Street Address (P.O..Box Number is:Not Acceptable). . ~

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registered agant and titte if applicakla

{NOTE: Ragistered Agent signalure raquired when reinstating) DATE

FILE NOWI! FEE 1S §150.00
After May 1, 2003 Fee will'be $550.00
Make;Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

* $5.00 May Be T

Added to Fees

10, 80 " . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oo fPD % 1 Delete i [ change [ Adaition
NAME . |MORRIS, LARRY G..¥ ’ NAME

sTReET AdDress | 4028 ARROYO LANE: STREET ADDRESS oo

rv-st-25ie | TAMPA FL 33624 & CITY-S7-2P .

TME 7, . | i 3;}* 2 pelete TILE ] Change [} Addition
NAME e NAME

STREETADDRESS K STREET ADDRESS

CY-STTe : CITY-ST-2IP

me [ Detete TILE TlChange [ Addmoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY- 5T-2IP

TITLE o "= —[lpaee- =~ f tme - . e e e —— wvm ] Changs . [ Addition -
NAME NAME

STREET ADDRESS SIREET ADIDRESS

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

TITLE [ pelete TINLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-7P | CITY-§7-2P )

TITLE [ Delete . THTLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby cenify.that_‘:me information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart er supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ail cther like empowered.

A YRE BEQUIRED

changed, or on an attach

SIGNATURE:

Y-4.03

8i3 876-3/6f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phone #

AV 62LI9Y0

CR2E034 (10/02)



