2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004965

1. Entity Name

SOUTHEASTERN FIRE CONTROL-PF&S, INC.

Principal Place of Business

2550-B COLLINS SPRING DRIVE
SMYRNA GA 30080

Mailing Address

2550-8 GOLLINS SPRING DRIVE
SMYRNA GA 20080

2. Principal Place of Business

230! Distribution Street

3. Mailing Address

2301 Distribuion Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90056 043 ***558.75

I

00 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number S Applied For
Char lotle  NC. CharboH=  NC 522072884
Zip 2 9 ZO 3_ L Coumry' I 'Z|_p 2@2@3 e 99untry ~- - - 5. Certificate of Status Desired ~ . R{_._?g.ggﬁﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOCSSS%R?’.{L%’%SS&?\IE%O AD Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Florida.

\

| siGnaTURE

Signature, typed or printed name of registered agent and title i' applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE cD O] Delete MLE [ Change  TJ Addition %
NAME GROSS, EMORY A NAME 9
stReeTADDRESS | 3115 RIVER EDGE DRIVE STREET ADORESS §
on-size | PORTSMOUTH VA 23703 uY-1-26 i
TITLE PD O celete TMLE [ Change ] Addition &
NAME DEMPSEY, C. MICHAEL NAME

STREETAQDRESS | 3406 FAWN HILL ROAD STREET ADDRESS

on-st2> | CHARLOTTE NG 28105 . arv-st-ar , ,
me | SD o O Delete TITLE O} Change [ Addiion
NAME EUSTIS, PETER NAME

STREET ADDRESS | 4753 RIVER SHORE RCAD STREET ADDRESS '

CITY-§T-2P PORTSMOUTH VA 23703 CITY-§T-2IP .

T EECHTEL, VARTIN J 1 Delete TmE vice Lresiden - Director e O adwion
NAME NAME . o .

staeet oofess | 2151 CUMBERLAND PARKWAY, APT. 613 swee s | /41 “':/’Lfs?( p‘gfﬁ,ﬂfg,{fmf Gircle

CITY-ST-2P ATLANTA GA 30339 orvstze | € _?Y_? L ende. £ 342U3

TILE gﬁ,:;:ow GORDON [ petete TITLE /1}55-[ Sse%?}‘;ky {4 Change  [] Addition
NAME , NAME a

STREET ADORESS | 3802 POPLAR HILL ROAD, SUITE E STREET ADDRESS %chio %/O i nqeood OF

ciry-57-2P CHESAPEAKE VA 23321 - ciry-gr1-7IP Lor fc‘vmou%ﬁ Vg 23703

TTLE D O Delete TITLE [Jchangs [ Addition
NAME JOHNSON, GEORGE D NAME

STREET ADDRESS | 22 PACES WEST DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTA C;“A 30327 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ADETR. o D

ST gy (PIBkFCous

NEME OF SIGNIRG OFFICER OR DIRECTOR

Date "~ Caytime’ Phone #




