\"

* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657454

1. Entity Name

FIRE PROTECTION CONTRACTORS DEVELOPMENT CORPORAT

Principal Place of Business

450 SOUTH COUNTRY RD 427
LONGWOOD FL 32750

Mailing Address

450 SOUTH COUNTRY RD 427
LONGWOQD FL 32750

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90001 040 ***158.75

JdJ4d<« 11

us us
255 pf’a'n--grn .5/ J 2855 /’r-,mor"c-. d"'
Sufle, Apl. #, etc. Suite, Apl etc. DO NOT WRITE IN THIS SPACE
S l‘t 230 Jve 23 o
City & SExte City & Stgte = 4. FE! Number 59.1982991 Applied For
2» < Mary, Fé’ a Kt M‘fj 4 e Not Applicable
Zip Country Zip, Coumry " , 3 $8.75 Aqditional
327Y é “us ﬁ 327 V‘ /4 5. Certificate of Stalus Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WIGINTON, DONALD
450 SOUTH COUNTY RD 427
LONGWOOD FL 32750

Name

Street Address (P.O R~ Number is Nt dcrantahla)
. .

City

FL Zin Code

SIGNATURE

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, typed or printad name of registered agent and tile if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corpoeraticn is eligible to satisty its Intangible ’ ] .
Tax filin_g r,‘equiremenl9 and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. Eﬁg:'gﬂ r%a(r}n c;:;lr?guft-'igr?ncmg fdsd-giqohlpl?é?e
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DS O pelete TITLE [ change  [] Addition
NAME LEWIS, M D NAME

sTreeT ApoRess | 15521 W 110TH ST STREET ADDRESS

cmv-sT-2F || ENEXA, KANAS 00000 CITY-5T-ZIP

TImE D O Delete THLE Dlchange [ Addttion

NAME OLIVER, RICHARD HAME

street aporess | 501 FEHELEY DR STREET ADDRESS

CITY-ST-21P KING OF PRUSSIA PA CITY-ST-2IP

ME T 1 Delete TILE [Jchange [ Addition

NAME. - WIGINTON-DONALD . - - NAME ]

streer anbRess | 450 SOUTH COUNTY RD 427 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TITLE DP 7 Delete TITLE [ change  [] Addition

NAME LIVINGSTON, J. HAME

streer aporess | 5150 LAWRENCE PLACE STREET ADDRESS

CITY-ST-2IP HYATTSVILLE MD CITY-ST-71P

TLE D [ Delete e [ Change [ Additicn

NAME BOULANGER, JIM HAME

streeT Aporess | 2004-A 48TH AVE,, CT. E STREET ADDRESS

CITY-ST-2IP TACONA WA CITY-ST-2P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filin

F~s-0

does not qualify for the exemption stated in Section 112.07{3)(/). 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 effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj,with ar;:ynh all other like empowered.
SIGNATURE: /f dfl

@«a?)_g'g-y'- 320 0

"~ SIGNATURE AND TVPED?R'PRI ED MAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

CR2E(34 (10/00)



