FILE NOW: FILING FEE AFTER MAY 1ST IS $539.00 | FILED

PROFT oy FLORIDA DEPARTMENT 3 STATE

CORPORATION Al Sandra B. Morthllia Feb 02 1998 &:00am

ANNUAL BEPORT Seqretary of Stat|

1998 DIVISION OF GORPORIEIONS S e Cret ary Of St ate
DOCUMENT # 48064 (2)

1, Corporation Name

UNIVERSAL FIRE SYSTEMS, INC.

: Principal Place of Busingss Mailing Address [ :

: 501 FALKENBURG RD § 501 FALKENBURG RD S |

; #C11 #C11

; TAMPA Fl. 33619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE

: us us 3, Date Incorporated or Qualified

: 07/07/1992_ |

. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
Do [z _ . 26] 59-3125912 Not Applicable
; Suile, Apt. #, etc. Suite, ApL. #, elc. ' 5 it

: —i ' s e -—l ' R 5. Certificate of Statyis Desired O $8.75 Adc{munal
: 22 27 ; Fee Bequired

i City & State City & State 6. Election Campaigh Financing $5.00 May B
! Ei _ ] o —2;] _ Trust Fund Contribution J Added to Fees

: Zip Country Zip Country 8. This corporation gwes or has paid the current year intangible
;I E‘ ;;‘ m Personal Property Tax due June 30. [ ves O o

! 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

: 81 '

; MAYO, ROBERT D. Name :

: 501 FALKENBLURG ROAD SCUTH 82| Street Address (P.O. Box Nurmber is Not Acceptable)

; SUITE C-11 :

; TAMPA FL 33619 8

; 84| Gity FL |35! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the abave-named corporation submits this statément for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE
Sigrange, yped of pninted name of reqistersa agsnt and titls if applicable. (NOTE. Ragislarad Agant signalure required when reinstating) ! DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T DELETE 1ATIE i ] change  [_] Addition
: KAME MAYQ, ROBERT D. 12 NAME
' sReeT A0DRes3 | 2617 BROOKER TRACE LANE 1.3 STREET ADDRESS
: CHTY- ST- 2P VALRICOFL 1.4 CITY-ST-2IP
TITLE vP L] DeLETE 21TITLE , 1 change L3 Addition
: NAME TRUEBLCOD, RICHARD B 22 NAME '
: sweer aopaess | 1405 WINDEMERE AVE 2 3 STREET ADDRESS ;
. GITY-S1-2P LAKELAND FL 2 4CITY-ST-2IP
TINE D L DELETE 31 TILE . [ Tchenge [ Addition
NAME MAYO, ALBERT A. 32 NAME !
smeeT aooeess | 11221 ST. ANDREWS CR. 33 STREET ADDRESS .
CITY-5T1- 7P RIVERVIEW FL 34, CITY-S7-7P |
TITLE 1 oRLETE 41 TRLE | [T Change [T Addition
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS |
: CITY-§T-2IP ) 4.4 CITY- ST-2IP !
: EE: LT DECETE 51 TILE ; [T Crange ] Adcition
: NAME 52 NAME '
: STREET ADDRESS 5 3 STREET ADDRESS
: CITY-S1-2Ip 5.4 CITY-ST-ZiP .
TITLE L1 DELETE 6.1 TITLE [T Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
ITY - S7- 217 6.4 CITY-§T-ZiP .

14. | nereby cerlify Inat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direstor of the iap of the receiver or trustefy empowered 1o execule this report as required by Chapter 607, Figrida Statutes; and that my name appears in
Bleck 12 or Block 12 iffchanged, o ;

on an agshmepwith g0 address, .
A S emen Diomnsr N /90D

QIRANATIIRDE:

CR2E034 (10/97)




