f

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001597

FILED
11,2000 8:00 am
ecretary of State

09-11-2000 90022 018 ***550.00

Se

-«
t

1. Entity Name /
SUNLAND FIRE PROTECTION, INC. .
:1.":,5;" %‘.,-‘-'_‘- *(A LN v 1 .t . ;_ ”— - ,’}__' : ,,1::
*|* Pringipal Place of Blsiness ,, 5 T Maling Addiegs, 2 et -
PO BOX 277 ' PO BOX 277

JAMESTOWN NG 27282 JAMESTOWN NC 27262

2. Principal Place of Business 3. Mailing Address

A

NI

Jate Glow Flacd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State A, FE| Number _ o e - AEplied P
Nighh . PoiwT , AMC e - |- T T T 56-1213769 Not Applicable
zip Country Zip Country " , $8.75 Additional
37 202 vsH 5. Certificate of Status Desired O Fao Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

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

3 - ) . 5 .
. . . i
sidhaTORE i .

e
t
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It

N
'i,ﬁsi!

. Aok .
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i '

DATE

+  18ignature, typad or printed name gf registerad agent and titla if applicabla.

. (NGOTE: Registersd Agent signélum rgquirsd when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00°

++10. Election Campaigh Financing

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fuind Cantribution:

$5.00 May Be
Added to Fees

{See criteria on back) i Make Check Payable to Department of State ) v
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCT [ elete TITLE [F Ghange ([ Addition
wmee | REES, ROBERT W- NAME
'.S;rFiEET ADDAESS | 4009 HIDDENWQOD COQURT STREET ADDRESS
GiTY-ST-2IP (GREENSBORQ NC 27407 eiry-57-2IP
TIILE v [T Detete TIMLE Ochange [ Awdition
NAME FLINCHUM, EUGENE B NAME
STREETADDRESS | 6400 HARMON LANE . . .o - oo f sREETADDRESS | . ~ _ R L .
ory-Sr-27 PLEASANT GARDEN NC 27313 ciy-51-2P
TILE v O delete TITLE W cnange [ Addition
NAME DREYER, DAVID L NAME _
sTreeT A0DRESs | 2918 N, WESTGATE DR. sweroness | Y0 00 ARl bow €
CITY-87-2IP HIGH POINT NC 27265 CIY-51-2IP
URE SO (1 Deleta TIME [ Change [ Addition
HAME REES, JUDY F NAME
STREET ADDRESS | 4009 HIDDENWOOD COURT STREET ACDRESS
GiTY-§7-2IP GREENSBORO NC 27407 oimy-ST-21P
TLE D O pelete TITLE [ Change  [] Addition
NAME REES, THOMAS H NAME
streeTADDRESS | 28 CHERBOURG STREET ADDRESS
CITY-ST-2IP NEWPORT NEWS VA 23806 CITY-§7-2P
TITE D O palete TILE 3 Change (] Addition
HAME REES, R. M HAME
STREETADDRESS | 14491 EAST 400 NORTH RD. STREET ADDRESS
: CNY-sT-2P RIDGE FARM IL 61870 CITY-§T-2F

13 h_sgreby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ey

other like gmmpowered.,

pawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

236- 886 -7017

914400

Data

Daytime Phona #

CR2E(34 (5/00)



