FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # H25326 Secretary of State
1. Entity Name 02-27-2003 90149 027 ***150.00
SUN STATE FIRE PROTECTION, INC.
Principal Place of Business Mailing Address
3551 23 AVE § P.O. BOX 3081
SUITE 4 LANTANA FL 33462 .
LAKE WORTH FL 33461 us
. AR ERAR AR
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2440656 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desied ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent” -~ =~~~ - - % --~7. ‘Name and Address of New Registered Agent

Name

GRIESER, GARY C.
8375 WATERWAY DRIVE

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

LAKE CLARK SHORES FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SI(?-‘NATUHE
k] Sigrature, typed or printad name of registered agent and titfe if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWT!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIFIECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KX
TITLE : [ Delete TITLE [ Change [ Addition
NAME RIESER, GARY C NAME
streer anpress B375 WATERWAY DRIVE STREET ADDRESS
erv-s-zp  LAKE CLARK SHORES FL 33406 CITY-ST-2IP
THTLE . [T pelete TMLE () Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - s a % ek A o omg OTY-ST-ZP o o oo w o . e e .
TITLE _ |___| Dalete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- ST-2IF
TMLE [ pelete TITLE v {JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
£ITY-§7-2p g CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-57-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the informatj
Indicated on this report or sy,

supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

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
e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac| i addrpe® with all other likg powered

e b Gl pres e 2/02fin  sil-sptssr

V SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

UIILCIN -

e g

CR2E034 (10/02)



