2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG9000001597 Secretary of State

1. Entity Name

SUNLAND FIRE PROTECTION, INC. 05-15-2002 90049 008 ***150.00
Princ!pal Place of Business | , . Maiting Address -
{0 ELON PUCE . . .. = - - POBOK277 C . DUL UL

HIGH POINT NG 27263 = JAMESTOWN NC 27282 C e

2. Principal Place of Business 3. Mailing Address \ g - ”"”I”"I m]”m“

IR

May 15§, 2002 8:00 am

12‘8 Elon P\OCQ
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(KN P PO: M NC 56-1213769 Not Applicable
zZip 7 Couritry Zip Country - : $8.75 Additional
9272 &3 G | I F(_J({_')L 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Box {\Iumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 \
: City 5 FL Zip Code

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

Pormy T N

JSIGNATURE |~ - = - exe cc e > ¢
. " ;; .;, : \Signalur"afr)i.pe_d or;.primad name of ragistered agent and title if applicable. . (NOTE: Registered Agent signature required whan rawpstalmg) -, . DATE - -
+'9 Hhis corporation is eligible to satisfy its inangizle &'« FILE NOW1! FEE iS $150.00 I I S
‘| & Taxfiing requirement and elects to do 0. Atter May 1, 2002 Fee will be $550.00 L1 .ﬁi‘;'ﬁz r%a{:"g:‘lf’guigjm'”g a fg;gj%"gzife
"' (See criteria on back) . - g Make Check Payable to Department of State ' I
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1177 ‘
TILE PCT 3 Delete TITLE [JChange [ Addition
NAME REES, ROBERT W NAME
STREET ADDRESS | 4009 HIDDENWOOD COURT STREET ADDRESS
erv-st-2P | GREENSBORO NC 27407 GATY-§T-2P
TIME v 7 Delete TIMLE [ Change [ Addition
NAME FUNCHUM, EUGENE B NAME
STREET ADDRESS 6400 HARMON LANE STREET ADDRESS
oTv-sT-2P | PLEASANT GARDEN NC 27313 omv-57-2p
mE -~ v T R O Celete TE ’ : o ' ’ [ Change” [ Addition
NAME DREYER, DAVID | NAME
STREET ADORESS | 4000 CARIBON CT STREET ADDRESS
CITY-ST-2IP HIGH POlNT NC 27265 CITY-ST-2!P
TILE 8D ] Delete LE .- [OcChange [ Adition
NAME REES, JUDY F HAME ‘
STREET A0DRESS | 4009 HIDDENWOOD COURT STREET ADDRESS
Giny-5T-2p GREENSBORQ NC 27407 oimY-§1-2IP
TITLE [ Delete TILE (J Change  [] Addition
NAME R . 0 Ieaue/ NAME
STREET ADDRESS 23 C STREET ADDRESS
CITY-57-2iP EWPORT NEW 23806 OITY-57-2IP _
TITLE 1D [ Delete TIILE ’ [ ¢hange [ Addition
NAME REES, R. M NAME
STREET ADDRESS | 14481 EAST 400 NORTH RD. STREET ADDRESS
CITY-81-2P RIDGE FARM IL 61870 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receivernor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpe h gfla Fywith all ather like empowered.

Ddytime Phone #

tSIGNATURE:

LG FOURS

B R

AR,

CR2E034 (9/01)




