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COVER LETTER

TO:  Amendment Section
Division of Corporations

Intemutional Fire Protoction, Inc.
Name of Curporation

F95000004562

SUBJECT:

DOCUMENT NUMBER:
The enclosed Staternent of Chunge of Heglstered Oftice/Agent and foc are submitied for filing.
Please remum all corregpandence conceming this matter to the following:

Name of COnact Ferson

- FimifCompany

¥

Address

Chy/Staie and Zip Code

mandy.hendricks@wolterskluwer.com
E-mail address: (to be used for future annual report notification)

For further information conctraing this muner, please call:

at(

)
“Name of Contact Person Arce Cade & Daytime Telephone Number

Enclosed is a $35.00 check mads payable to \he Department of State.

ﬁﬂing n,!u_cl_dress: Street Address:
ent Section Amendment Section
Divislon of Corporations Division of Corporutlons
P.O. Box 6327 Clifion Building
Tallzhnsses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

GRIGMS (£/05)

FLOM - DV22000 €T Eycam Ledime:




“* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L]

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiv
statemal of change is submined for a corporation organized under tha laws of the State of Alabama
in order 16 change ity regisiered office or registered agent, ar both, i the State of Flaride.

1. The name of the corporation: ST rRtionsl Fire Protection, Inc,

2. The principa! office address; 293 ROYAL DRIVE, MADISON, AL 35758

3., The mailing address (if different):

4, Duto of incorporstion/qualification: 09/20¢1995 Document number: F55000004362

5. Th hame and street eddross of the current registared agent and registered office on file with the
Florida Department of State: (If resigned, epter resigned)

MATTHEW ] JONES
p
1302 RIVERFIELD COURT -
] '
VALRICO FL 23594 Rty
I pR
6. The name and street address of the new registered agent (if changed) and for registered office 2 P
(if changed): I m
C T Corporation Syvtem w m
’ wn
¢/o C T Corporation System, 1200 South Pine [sland Roud D
P, Box WOT zoceplably
Plantjon, Florida 33324
The street Md{f & of ils registered office and the street address of the bugineus office of its registared ngeat,
as chanped wi Jdenncﬁ.
Such ch ized b ion duly adapted by i [ directors or b {ficer so
authog] %ywrﬁ: m?gr thbycrgsolutt?& hlgg ge:!?no i nmlﬁ:;u svux':igir?g ofr:hcngsﬁange?' ane
' A . Jeanne Nelson
Jeanne Nelson, Vice President . 1
oilicer of dinscior Prinied or Iyped nampe ule 35|den

er epl the appoinimen! ay reglsiered agent and agrey [0 act in this capacily,
f}ur&?ragrc% i con":g! with the Fiei fg e pp
(]

rovisions of all statuies relative o the proper and complete performance
gf my dulies, and I am fomiliar with gnd accept the obligation g e g etf agerﬁ. % ;

my pesition as regisier r if this
octiment is being fil mer:‘;y o reflect a change in the reg:.mredy o_‘[afm addms.sﬁ heraby confirm that the
corporatipn has been notified in writing of 1his change.

; C T Corparation System
By: ‘SCKL- e 2.2.204
= Bignature vl Regl gon M e b T “Tak

. Sargntha Jones

Assisiant Secretary

If signing on bohalf of @ entity:

Typed or Prinied Naaw!
** s FILING FEE: $35.00* * *

MAXE CHECKS PAYABLE TO FLORLDA DEPARTMENT OF STATE

MAaIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (5/05)

FLOGE - P21 C I Syutery Oalise




