2000 UNI‘I'-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004562 Jan 29, 2000 8:00 am
1. Enty Namo | Secretary of State

INTERNATIONAL FIRE PROTECTION, INC. O 02000 B0 097 o150 00
Principal Place of Business Mailing Address
243 ROYAL DRIVE 243 RQYAL DRIVE
MADISON AL 35758 MADISON AL 35758-1788 L‘ U U 1L d :J ( 4
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbi Applied For
i W umber e 1007070 i ;Nm ot
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T et - — o I i e o P wN_g_rang_ T et e e 7 - :h'd\
NUNLEY’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
115 112TH AVE NE
APT 1022
ST PETERSBURG FL 33716 o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typad of prnted names of registered agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
 Tacing wauramant it smos odoso " | atir MAY 5 2000 Foo wil b 3000 | " S CampsinFrancig - $5.00 way 5o
o Te : ’ - Trust Fund Contribution. 0 Added to Feas
{See criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF%CEHS AND DIRECTORS IN 11
mLE pCceP - 1 Delete TLE O change £ Addition
NAME MALEK, KAMRAN NAME
streeT aooREss | 21 SAVANNAH CIRCLE STREET ACDRESS
CITY-ST-21P UNION GROVE AL CIY-ST-2IP
TME DCVS [ Delate TLE [ Change (] Addition
HAME DAVIDSON, RONALD A NAME
sTREeT ADDRESS | 728 N CEDAR COVE RD ’ ' STREET ACDRESS
crv-s-2p | HARTSELLE AL 35640 ‘ GITY-ST-2P
me | T [ Daete TMLE I Change  [J Addition
aae . . | DAVIDSON,.-RONALD.A - e "7 g - -- O
streeT aporess | 726 N CEDAR COVE RD . : STREET ADDRESS
CITY-ST-2IP HARTSELLE ‘AL 35640 CiTY-ST-7IP
TITLE ‘ : 3 Delete THLE O Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report ig sd@ 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 trustee e wered 10 execute this r s required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addpess, with all other like g -

SIGNATURE: Y IRV /s g froso

. r .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZEA OR DIRECTCR Date Daytime Phone #




