2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606495

1. Entity Name

DANBAR FIRE PROTECTION, INC.

Principal Place of Business

11518 HWY 92 EAST
SEFFNER FL 33584
Us

Mailing Address

P.O. BOX 1235
SEFFNER FL 33583
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30011 029 ***]58.75

]

VT ANLA

gl

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number Applied For
- T T B e = [ . T B T 591875136 - -] Not Applicabla |-
2 Country Zie Country 5. Cerlificate of Staius Desred  [&” ?g'geq‘ﬁgd;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA, Doy
WARNER, ROBERT Street Agdress (P.O. Box Number is Not Acceptable)
1101 SWANN AVENUE bbpr? STREFORD LOAD
TAMPA FL 33606
City Zip Code
PLAXT CZ7Y FL ALY Y

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

Gy A ety
SIGNATURE .

Dv/ 0l /o)

Signaturs, typed or printad nama of registtfed agant and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 1 oelets it PsT ErChange  [7] Additon | &
NamE DOWDY, W.H. NAME W, H DiUDV’ S
STREET ADDRESS | 5408 MOBILE VILLA DR STREETADDRESS | L o S 7A FFORD BOAD =
orv-st2e | SEFFNER FL ST | PLANT CTTY o Z354ST &
mLE O3 pelets TITLE [ Change (] ddition | &
NAME NAME
STACET ADDRESS STREET ADDRESS

TSt T T T - CiTY-ST-2P - T e e
TITLE O3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP
TITLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec as if made unger oath; that | am an officer or director
of the corporation of the receiver or lrustee 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, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

2741//%/0/ R 3-Lbv 2994

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong # J




