FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (92572
1. Entity Name 04-07-2003 90217 030 ***150.00
SUNSTATE FIRE EXTINGUISHER SERVICE, INC.
Principal Place of Business Mailing Address . svVUUUR]
401 NORTH SCENIC HIGHWAY PQ BOX 1257
LAKE WALES FL 33853 LAKE WALES FL 338531257
- : AR AR A
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. 4, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—252841 1 Naot Applicable
Zip Country Zip Country 5. Cerificate 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 )

HARTLINE, ALAN L. St etAL? s (P@ ox Number |s)€ Accep ze)
HECAPPSTD . Z15F

LAKE WALES FL 33859 i Cily : TREEEE

8. The above named entity submits this staterment for the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dhe ohligations of reg% W / /
SiGNATUFiE . / 07 03
[ AT

Signature, typed o pnntsc-name of r{g{ered agent ent and ttle It applicable {NCTE: Registered Agent signature required when reinstating)

] 3
AﬂF“I-UIE N?‘g’;n!a F;EE I?lisi:‘leso.’;osg 00 9. Election Carnpaign Financing $5.00 may Be
er May 1, ee w $550. Trust Fund Contribution. [N Added to Feses
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P 1 Delete e O change O Addiion
NAME _|HARTLINE, ALAN L NAME
staeeT aooress | 2148 CAPPS-RD . STREET ADDRESS
cmv-st-zp - |LAKE WALES FL 33859 CITY-ST-2IP
TE O petete TIILE (] Change ] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE . .. . - Opelee gme | _ .. .[OChange [ agdition
NAME NAME ’ B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O etete ThLE _ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-§T-2IP

12. | hereby certify that_ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SR G stachTan g o g O 0 //97/ 3 (663)(,26 2274

BIGN] URE AND PED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR ~7 " Daylime Phone #

SIGNATURE:

AV 6998050

CR2E034 (10/02)



