FILED
UNIFORM BUSINESS REPORT (UsR) _ Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90559 024 ***150.00
UNIVERSAL FIRE SYSTEMS, INC.
Principal Place of Business Mailing Address R
374 HOBBS RD. 374 HOBBS RD.
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stafe City & State 4. FE! Number Applied For
59—3125912 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent B 7 Narne and Address of New Reglslered Agent _
N - B Namea —
0, ROBERT D.
MAY : RO Street Address (P.O. Box Number is Not Acceptable)
374:HOBBS RD
TAMPA FL 33619
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,,}‘,
SIGNATURE
Signature, typed of printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature reduired wheh reinstating) DATE
FILE NOW!ll FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 =
ME D O Delete TITLE T Change  [J Additon | S
NAME MAYO, ROBERT D. NAME g
stheeT aporess | 2617 BROOKER TRACE LANE STREET ADDRESS 3
orv-si-ze | VALRICO FL oITY-7-2P =
o
TiTLE VP O Delets TITLE O Change ] Additien &
NAME TRUEBLOOD, RICHARD B NAME
staeeT aooress | 1405 WINDEMERE AVE STREET ADDRESS
orv-st-ze | LAKELAND FL CITY-ST-2iP
TITLE D, . - _ o= Deete  Wome L et e [ Change O35 Addition_|
NAME MAYO, ALBERT A. NANE
streer ADoRess | 11221 ST. ANDREWS CR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL . CITY-ST-2IP
TITLE [ elee TITE [change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-5T-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
" 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered tp execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana men an addref all gfher like empowered.
SIGNATURE: ISR NRELREAUIRED /- 07 -3 B3 -6l ~Y2.00
SIGNATURE AND TYPED OR PRINTED NAME T sEnmc OFFICER OR DIRECTOR Cate Daytime Phone #



