2002 UNIFORRM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  (G66201
1. Entity Name

INTERSTATE FIRE SYSTEMS, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90243 046 ***150.00

Mailing Address

P.O. BOX 7638
TALLAHASSEE FL 32314

Principal Piace of Business

145t SOUTH MONROE STREET
TALLAHASSEE FL 32001

2. Principal Place of Business 3. Mailing Address

NG RHRCWAV DR TR

Suite, Apt. #, etc.

—_

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e S T

. m o & — e el o2T

City & $late City & State 4. FEI Number 9_ 333568 Applied For
5 2 Not Applicable
Zi t Zi i ‘H
P Couniry P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

1

PENSON, ALBERT C ESQ
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

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

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

Signetura, typed or printed name of registared agsnt and titls if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NQW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

i1, CFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ change T Addition
e WESTER, MIKE : NAME
STREET ADDRESS | 1451 S. MONROE ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
- = g - =
. STREETADDRESS . = - STREET ADDRESS =
CITY-ST-2P CITY-3T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST, 2P, , C CITY-ST-2P

13,1, hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the infermation

indicated on this.repcrt or supplemental rgport is true and accurale and th
ofthe corporation or the receiver or trustgk empowered to execute this r
changed, or on an attachrpgnt wit

SIGNATUR

VACY Al 1t
P ARN—e 1 AN P

" Joses . io¥ewasteg

signaturg shall have the same legal effect as if made under caih; that | am an officer or director

y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1;/ 0 9af-513

SIGNATURE AND TYPED OR |

PRINTED NAME OF SIGNING OFFIORR QA DIYECTOR

Date Daytirdd Phare #

AV BELPO0

CR2E034 (9701)

'
’
|l



