2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  FO1000001409 gcretary of State

1. Entity Name

PYE-BARKER FIRE & SAFETY, INC. 04-07-2002 90072 035 ***150.00
Principal Place of Business Mailing Address

4090 STEVE REYNOLDS BLVD. 4090 STEVE REYNOLDS BLVD.

NORCROSS GA 30033 NORCROSS GA 20093

2. Principal Place of Business 3. Mailing Address “Il”ll"” Ilm ||||"I|" Ilm |I‘" Iml ilm "mm" H"E 'Ell Iiil

3900 Cobb Trteahanal Blua.| f.0. Box 3090

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suire Zoo
City & State ) City & State 4, FE| Number Applied For
Kennasod, G—Corﬁ\o- Kenng sauw . Georane 58-2585222 Not Applicable
Zip Country Zip Country " . $8.75 Additional
20 152 s 4 30156L~90 a s B. Certificate of Status Desired OJ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name
GRM' "IEF Street Address (P.Q. Box Number is Not Acceptable)
3701-N.E. 36TH AVENUE
OCALA FL 34479
L1 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
Tax filingrequirementgand elects tfc?do 50. o After May 1, 2002 Fee will be $550.00 10. _I?Iecnon Campa‘?” Ifmanc:mg $5.00 May Be
= rust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
s FD O Delete TmE S (A9 raas) Ttnange [ Addition
A PROCTOR, BARTON A NAVE Sowmes- ,
STREET ADDRESS | 4090 STEVE REYNOLDS BLVD. STRETADDRESS | 3 B00 Cobb Tuiernatuanel Bivd, Swike Zoe
CITY-$T-2IP NORCROSS GA CITY-S1-2I° lenneson , GA. 30152
TTLE [ : ‘ [ Delete TILE Savva [B=£hange [ Addition
NAME TRAYLOR, JAMES H NAME Seera. . )
STREET ADDRESS | 4090 STEVE REYNOLDS BLVD. STREETADDRESS | 2 Boe Cobb Twitrmetwaned Blud,, Swlle Zoo
CITY-ST-2IP NOHCROSS GA ' CITY-S7-2IP T4 enne Sad, [V 301572
LELLLS O o 1 - £ Delete | LU S 7 [Fthange  [] Addition
NAME LUMSDEN, J. ROGER HAME Sewme . .
STREET ADDRESS 40% STEVE REYNOLDS BLVD. STREET ADDRESS 5600 Cg\,b Sm.}.g_‘-n o.“\gvi’-.‘ Bywd o Sw,le Zoo
CITY-ST-ZIP Noncnoss GA CITY-ST-2IP 41 L Sonn c-PQ , Boi1s2.
TITLE - ‘ O pelete THTLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . " ’ CITY-ST-ZIP
TME R B O belete f e [Jchange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing doss not qualify for the exerption stated in Section 119.07(3)(i), 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 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: TR e S Vs P Toalor 372502 (110) Bon -84 8

L_)uaﬁnuns AND TYPED OR PRINTED w& OF SIGNING OFFICER OR DIRECTOR 1 Data 7 Daytime Phone #

1V 652880

CR2E034 (9/01)



