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REGISTERED AGENT CHANGE
FIRE FACILITIES, INC.

?&\\\\\\\\\\\\\\\\\\\\\\ b&}'ﬁi\\‘\\\\ﬁ\\\ﬁ\\\\\\‘\\\\\
§ECerlificate of Status 0 =~
s .......... A S S RS —_ oy —
§LCeruﬁed Copy N 0 e
| e A 58
§ Page Count : 02 T3
§ : \w\\.\l\‘\.\\.\nv‘“\.\\.w\hv&ﬁﬂim-‘; ]
\[Estimated Charge 1 $35.00 0 N
N 8 — o IOV DT py
ey
;n;: EE
o
BE g
S e
= H

a3

Elecronic Filing Menu

Corporate Filing Menu Help

‘ hutps:/fefile.sunbiz.org/scripts/efilcovr.exe[9/25/2012 8: 14:42 AM|

~n

SEP 25 1012

T. LEMIEUX



Fax Server. 8/25/2012 B:16:54 AM PAGE 2/002 Fax Server

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
™

L
"Pursuant io the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the Stare of Wisconsin
in order to change its registered office or registered agent, or both, i the State of Florida.

1. The name of the corporation: FIRE FACILITIES, INC.

. The principal office address: 314 Wilburn Rad, Sun Prairie W1 53590

3. The mailing address (if different):

4. Date of incorporation/qualification;: 09/28/2007

Document number: F07000004852

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI Services, Inc.

oo ﬁ
515 E. Park Avenue co @y
T g
Tallahassee FL 32301 PO e
ol w.\ r‘"
6. The name and street address of the new registered agent (if changed) and /or registered officerm e *0 m
X e X
(if changed): - O
CYoR
Corporation Service Company SF &
om -
1201 Hays Street >

P.C1. Box NOT acceptable
Tallahassee, FL. 32301

The street address of its _rcﬁistered office and the street address of the business offive of ils Tegistercd agent,
as changed will be identical. :

Such qhmd%s was authorized by resolution duly adop
anthorize

ted llgy its board of directors or by an officer so
notilic

y the board, or the corporation has been d in writing of thc change.
. al

Maureen Cathell, Vice President
Printed or typed name and 1itle

£ hereby deeept the appoiniment as registered agent and agree to act in this capacity,

1 furihér agree {o comply with the provisions of all statutes relative {0 the proper and complete
Performance of my dutiés, and !

- .o am familiar with and gccept the obligation of my position as registered
agent, Or, if this document is being filed merely to rg‘{ea! a change in the registered office address, |
hereby confirm thot the corporation has been notified in writing of this change.
CaorporationgService mpany
By:

09/13/2012

ignature of Registered Agent

If signing on behalf of an entity:

Sarah Wright, Asst. Vice President

Typed o1 Printed Nome

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



