2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2';‘1216%]2)800 am

DOCUMENT #  H25326 Secretary of State

1. Entity Name
SUN STATE FIRE PROTEGTICN, INC. 03-27-2002 90050 008 ***150.00
Pringipal Place of Business Mailing Address
3551 23 AVE § P.Q. BOX 3081 UUUD&JQD
SUITE 4 LANTANA FL 33462 .
LAKE WORTH FL 33461 us
- ANV WM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2440656 Not Applicable
Zi Countr Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
GARY C.
GR!ESEH' Y Street Address (P.C. Box Number is Not Acceptable)
8375 WATERWAY DRIVE
LAKE CLARK SHORES FL 33406
City FL Zip Code
5; The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
q-‘;;IGNATURE
Signaturs, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foos
(See criteria on back) Cl Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE Clchange T Addition
NAME GRIESER, GARY C NAME
steezr aporess | 8375 WATERWAY DRIVE STREET ADDRESS
CITY-5T-2iP LAKE CLARK SHORES FL 33406 emy-ST-2iP
TITLE [ pelete TILE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informationysupplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or iry mpowered ta execute this reg ‘aquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attach j ather like red.
- N o FRETEN CAENS S .
SIGNATUR : AU REQUIRED 3/ic/6l sKLsEkoLeL
il SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytime Phone #

;

CR2E034 (9/01)



