2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66201

1. Entity Name

INTERSTATE FIRE SYSTEMS, INC.

Principal Place of Businass

1451 SQUTH MONROE STREET
TALLAHASSEE FL 32301

Mailing Address

P.Q. BOX 7639
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90159 006 ***150.00

AR S ST

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 33356 Applied For
59—2 8 Nt Applicable
Zi Count Zi Count iti
P euntry P ountry 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
Name - - T -
PENSON’ ALBERT C ESQ Street Address (P.O. Box Number is Not Acceptable)
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308
’ City FL Zip Code
B. 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 ot registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW11 FEE IS $150.00 1 ) o
" ] 0. Election Campaign Financin.
Tax filng requirement and efects Lo do so. After MAY 1, 2001 Fee will be $550.00 et antr?bu o 9 f?d-g(t’o'\g:if"
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ Delete TITLE [ Change ] Adition
NAME WESTER, MIKE NAME
STREET A3DRESS | 1451 S. MONROE ST STREET ADDRESS
orv-st-2® | TALLAHASSEE FL 32801 ci-sr-2e
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZP CTY-ST-21P
TITLE O pelete TITLE [OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or sup|
of the corporation i
changeud, or on,

the regei

SIGNATURE AND TYPED OR PRINTED NAMBA\QF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #

O46097S

CR2E034 (10/00)



