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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: Northstar Fire Protection, Inc.
{(Name of corporation)

DOCUMENT NUMBER:_F88000003324

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jonathan Pierce

{Name of contact person}

Incorp Services, Inc.

{Firm/Company}

3155 East Patrick Lane - Suite 1
{Address)

Las Vegas, NV 89120-3481
[City/state and zip code)

For further information concerning this matter, please call:

Jonathan Pierce at{ 702 y 866-2500

{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: % %dgggg:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallzhassee, FL 32399

CRIEO45(6/04)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Minnesota
in order to change its registered qffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: Northstar Fire Protection, Inc.

2. The principal office address; 875 Blue Gentian Road, Eagan, MN 55121

3. The mailing address (if different):

4. Date of incorporation/qualification; 06/28/1989

Document number: F99000003324

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
CT CORPORATION SYSTEM
et ?ﬂ
1200 SOUTH PINE ISLAND ROAD i
I T
PLANTATION FL 33324 RS S ;\:
%%
6. The name and street address of the new registered agent (if changed) and /or registered office T 2 % <
(if changed): Ty =
Incorp Services, Inc. L2 &
e ! o
103 North Meridian Streset
{P.Q. Box WOT acceprable)
Tallahassee, FL 32301
The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by it board of dirsctors or by an officer so
authorizedgby the board, or theycorperation hagbeer?noti ed in writing of the chsu:tgo::ﬁ.r
S Parneld Sean Baeneir L
T O PRGSO ) Rl o BT R 1) B
I hereby accept the appointment as registered agent and agree o act in this capacity,
I ﬁrxfzég' agrég to ca:gg? with the fm‘ggfons of all sratz_ﬂe.s'g;efa{ive to the pra;?ér m% coenjf!ere performance
?’ my dutigs, and I am familiar with and accept the obligation of rgy pgsition as registered agent. Or, If this
ocument is being filed merely to reflect a change in the registere qﬁ?ce ad
corporarzaas een notified in writing of this change.

253, 1 hereby confirm that the

iceg Joe, 315-2005

(Date)

If signing on behalf of an entity:

incorp Services, Inc.

(Typad ar Printed Name}

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisSion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



