2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49045 FILED
1. Entity Name May 02, 2000 8:00 am
ACTION JACKSON SPRINKLERS, INC. Secretary Of State
05-02-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
22148 LAVER LN 22146 LAVER LN
LAND O'LAKES FL 34639 LAND O'LAKES FL 346394520
T s e AR ARARRRAI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-3132342 Not Applicable
Zip Country Zio Country 5. Certificale of Status Desired T[] gggq lﬁ:ﬂ;};ﬁonal
_ __B. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name - - T o e
JACKSON! JAMES O'DELL Street Address (P.O. Box Number is Not Acceptable)
22148 LAVER [N
LAND O'LAKES FL 34639
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable {NQTE: Ragistarad Agent signature required when rainstating) DATE
® ot rmoment s s ot " | ator MaY 1,2000 Fagwll bo Sas00p | 1 oCionCampsinrancig - $5.00 vy 5o
s ' ' Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DVS O Delete TmLE {Ichange [ Addition
NAME JACKSON, BARBARA A. NAME
sTREcT ADDRESS | 22148 LAVER LN STREET ADDRESS
CITY-S7-21P LAND O'LAKES FL 34639 CITY-ST-2IP
TIFE ST 1 Delete e O Change [ Addition
NAME JACKSON, BARBARA A. NAME
sReeT aDDRESS | 22148 LAVER LN STREET ADDRESS
GITY-ST-2IP LAND O'LAKES FL 34639 CITY-31-2P
CTME ___QP L [ Delete TITLE Ochange [ Addition
WwE T [JACKSONTUAMES 07~ v B L
stReeT apDress | 22148 LAVER LN . STREET ADDRESS ) -
CITY-5T-21P LAND Q'LAKES FL 34639 CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE {7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: vawo B (RS ”ﬁw | 2 13-99 447

?GNATUHE AND TYPED &R PRINTED HAMEFOF SIGHING OFFICER OH DIRECTOR Oaty Daytims Phone #

CR2E034 (9/99)



