.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005039

1. Entity Name

OMNI FIRE CONTROL, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 0494 041 ***150.00

i .
iPrincipal Place of Business .

P.O. BOX 16705
GREENSBORO NG 27416

Mailing Address B

P.O. BOX 16705
GREENSBORC NC 27418

e

2. Principaf‘Plgcs of.Business 3. Mailing Address

[N

|

|

I

MK

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56.2086201 Applied For
B - Not Applicable
i L ip. e eiias Py [ i L L e e e e T ety - - i F— |
. - Zip e | GBI o DI | GO e S e i $8.7 5 A0l

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWEN, LYNN
10325 MILLPORT DRIVE
TAMPA FL 33626

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

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

{NOTE: Registerad Ageni signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N K ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelats TILE {J Change T[] Additicn
NAME SANDLIN, CHARLES W SR NAME
streer anoress | 2302 DULAIRE ROAD STREET ADDRESS
om-s1-IP | GREENSBORO NC 27407 Crmy-§1-2p
TILE v [ Dekete TLE [l Change O] Acdition
HAME SANDLIN, CHARLES W JR NAME
sTReeT ADORESS | 3850 3-C MORRIS FARM ROAD STREET ADDRESS
omY-ST-2P~-- |- GREENSBORONG 27409~ -~~~ rm =% e cooer < TV STEDP oo | et cmommrmmamtot s o i S S S e T
THLE ST [ pelete TITLE ] Change ] Addition
NAME SANDLIN, DIANE B HAME
sTReeT ADORESS | 2302 DULAIRE ROAD STREET ADDRESS
omy-s1-2IP GREENSBORO NG 27407 Civy-st-2p
TIMLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekte TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-ST-1IP

13. | hereby certify that the infarmation supplied with this fi‘li’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 cr the receiver or trustee 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, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

i T Aumollis Dinve B. Sandlon/

33¢-S74/bed

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

3/7/01

i

CR2E034 (10/00)



