2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"VULCAN FIRE SYSTEMS, INC.

' DOCUMENT # FO0O000001631

FILED

Principal Place of Business

3330 GILMORE INDUSTRIAL BLVD
LOUISVILLE KY 40213

Mailing Address

3330 GILMORE INDUSTRIAL 8LVD
LOUISVILLE KY 40213

0l AR 24 PH 31T

ETARY OF STATE
TEEE%HASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

3

City & State City & State 4. FEl Number - Applied For
61 105795? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg'gesql‘:ﬁ’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System

POTTLNZER' JAY Street A@dr S (qf\O. Box Number is Nat Acceptable) '

1063 NW. 6TH AVE. o OT Corporation  System

BOYNTON BEACH FL 33426 1

1200 South Pine Igland Road

““Plantation FL | 45554

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

oS- 2/0f

SIGNATURE ___ Conenice Alginn =

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This carporation is eligible 1o satisfy its Intangible 10. Election Ca ian Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trizllg:und gg)rzmitlr?gutigr? neing g{ggﬂxf €
{See criteria on back) L7 Make Check Payable to Department of State

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

TITLE P 7 Delete TITLE O change [ Aadition

HAME PITTLITZER, ROGER HAME

STREET ADDRESS | 3330 GILMORE INDUSTRIAL BLVD STREET ADDRESS

CITY-57-2IP LOU'SV"..LE KY CITY-5T1-2IP

e v O e e 4000 155 P e Ly

NAME CANTWELL, . MICHAEL NAME 050801 --01146--017

STREET ADDRESS | 3330 GILMORE INDUSTRIAL BLVD STREET ADORESS wabk 150, 00 sk ] 50, 00

CITY-ST-2IP LOUISV'LI.E KY CITY-8T-ZP

TITLE S O Delets TmE [ change [ Addition

NAME POTTUTZER, SHERRY NAME

STREET ADDRESS | 3330 GILMORE INDUSTRIAL BLVD STREET ADDRESS

CIy-$T1-2IP LOUISVILLE KY CITY-&T-Z1P

TNLE O pelete MLE ] Change [ Agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP A [\ A ;

T 1 elete e \[ " O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 112.07(3)(i}, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

Shevry Sttt rzer

2re, / Sl oy 502 LG IIIY

OF SIGNING OFFICER OR DIRECTOFV Data Daytime Phone #

0585017



