FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  FO2000001468 ecretary of State
1. Entity Name 04-25-2003 90236 015 ***150.00
AUTOMATIC FIRE SAFETY, INC.
Principal Place of Business Mailing Address . .
2224 NEW STATENVILLE HIGHWAY PO BOX 1304 11U1lb78b
VALDOSTA GA 31606 VALDOSTA GA 31603
2. Principal Place of Businass 3. Maiing Adaress H“”"”" “"”"H ||N |I”| m“ ""I Ilm “m m]l I“II ““Im
Suite. Apt. # stc. Sulte, Apt. #, &to. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
’ 568-2056174 Not Applicable
Zin Country - b Country 5. Certificate of Status Desired [, $8‘75 Addi!ion.‘al
. Feg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name, : -
BULL’ SEAN Street Address (PO. Box Number is Not Acceptable)
RT 3 BOX 1422
MADISON FL 32340
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regnﬁew_%qgent

SIGNATURE

ba;Fof registerad agent and title if applicable, [NGTE: Registered Agent signatura required when reinstating) DATE
e

1t
e Aﬂ::ﬂia?‘?vgﬂog T’E:T‘Eﬁtlsgsgg 00 9. _IE_Eeclion Campaign F'inancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Chack Payable to Florida.@partment of State
10.. : OEFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¢y [ Delte TITLE ClChange [ Addition
NAME BULL, SEAN “W ) B
streeTaooress | RT 3 BOX 1422 <@ STREET ADDRESS
ome-st-zp | MADISON FL 32340 ’%7 SIY-5T-7P
me S 2 O oalets TLE [JChange [ Addition
NAME HATHAWAY, JAMESy NAME '
STREET ADDRESS | 2224 NEW STATE HIGHWAY STREET ADCRESS
orv-st-2p | VALDOSTA GA\S"S“ OITY- 5127
TIMLE O Delete TITLE [ Change [ Addition
NAME o L - s . . .
STREET ADDRESS ’ N smeEaRess |0 0T ' ’ a
CITY-ST-TIP CiTY-5T-2P
TIMLE O pelete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-2IP _
TIE [ Delete THILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daytime Phong #

1V €S$9290

CR2E034 (10/02)



