2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUMENT # Apr 29, 2002 8:00 am
ey F98000001615 ecretary of State
EUTE FIRE PROTECTION, INC. ' 04-29-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
6781 GULF SHORE PKWY PO BOX 4368
GULF SHORES AL 36542 GULF SHORES AL 36547
us us
2. Principal Place of Business 3. Mailing Address “"”" "ll "m |||u Illu II'” II"“IW I|m ”l" I”Il ”||| I|“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
72“137%28 Not Applicable
Zip T Gounlry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T ST = =T T —:fN—_-r-ne—__— S LenmmI oo Tt T Te ST L LT T e L
CRAWFORD! JAMES W JR Strest Address (P.O. Box Number is Not Acceptable)
14505 INNERARITY POINT RD
PENSACOLA FL 32507
City FL Zip Code
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
Signaturs, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriztrizr%ag;:r?gu’;::ncmg 0 ?i‘ggohg:isse
(See criteria on back) a Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - CP 1 Delete TITLE - D 71/— Change [ Addition
e - | NUGENT, D. SCOTT NAE 7 2/ Rulf Shored pj&d }/
STREET AL'_\{RESS 2857 S. MCKENZIE ST STREET ADDRESS (p / [
ov-s1- | FOLEY AL 36535 cv-stze | A, /ﬂ Ay A M;Lp?—f
TITLE Ve . O Delete TILE VC, g [ Change [ Additicn
e HINES, CHARLES $ NME e S, éﬂ?ﬁ/ F ored Ao /
STREET ADDRESS 2857 S. MCKENZIE ST STREET ADDRESS 7f / (A
CITY-ST-2P FOLEY AL 38535 CITY-S1-2IP /-’su_/‘p M‘, ﬁt 3939
TNLE Vv O pelete TITLE v + \»S’ \ A LA Thange [ Addition
NAME ANAI NAME n ﬁf’ﬁl/‘ '
STHEET ADDRESS gsus?EgT iﬂéKENZIAE ST STREET ADDRESS U%f G oreS | s'/ .
' ,(HﬁT\f-STlllg:w -FOLEY:AL‘35535= et e S i S, arn = e i < A CITY - §T-2P S Gu’,a"s‘}-)o(a 4 )4L3(£5 '
TilLE S O Delets Tine ? GChange [ Addition
wie | HINES, RHONDA e honda W o1 b u
STREET ADDRESS 2857 s MCKENZIE ST STREET ADDRESS b f—/ E‘? -] -~
cm-s-20 | EOLEY AL 36535 CITY-§T-21P %J | ord, éi_‘;g[ - P
TITLE T O Detete TILE v . @Thange [ Addition
| HITON LA e (PR, L 00 i) |
STREET ADDRESS 2857 s MCKENZIE ST STREET ADDRESS (p / ‘,f( ,.
CITY-8T-2P FOLEY AL 36535 _ CITY-ST-2IP W, 74, ,9L jé,f;c/&—
TILE ) ' ) - O velete TILE . [ Change ] Addition
NAME NAME
STREET ADDARESS M . - STEEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trustee empowered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wigp an address, with alSther like empowered.

Daytime Phene #

SIGNATURE:

?

CR2E034 (9/01)



