FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H81415

1. Cormporation Name

SOUTHERN FIRE PROTECTION, INC.

Principal F lace of Business
G/O THOMAS ODELL AYERS

AT 2. BOX 99-A
ALTHA FL 32421

Mailing Address
G/O THOMAS ODELL AYERS

RT 2. BOX 83-A
ALTHA FL 32421

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 040 ***150.00

AU ARRRE RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/13/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI N imber Apalied For
21 2] 59-2720970 No Applcabls
Suite, AHpl. #, etc. Suite, Apt. #, etc. iti
e P 5. Cerlifi ate of Status Desired O $875 ¢ dd_monal
}-ﬂ ;J Fee Re juired
City & titate City & State o B 6. Election Campaign Financing 0 $5.00 Vay Be
23] 28] Trust Zund Contsibution Added t) Fees
Zip Country Zip Country 8. This carporation awes the current year Intangible
;] IE‘ El [;O—l Persaal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Register:d Agent
81| Name
AYERS, THOMAS ODELL 82| Street A idress (P.O. Bo< Number is Not Acceptable)
ree ress (P.0. Bo< Number is Not Acceptable
AT 2, BOX 93-A ’
ALTHA FL 32421 83
84| Ciy FL ’85| Zip C ode

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes

SIGNATURE

11. Pursu.ant to the provisions of Ssctions 607.050  and 607.1508, Florida Statutes, the above-named ¢ »poration subm ts this statement for the purpose of changing its  egistered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of firectors. { hereby accept the ap ointment as registered

DATE

Bignature. typed of printad n me of registerad agar | and Wle 1 applicabie, (NG T: Regisiered Agenl signature rec red when renstating
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J) DELETE 11 7LE [JChange ] Addition
NAME AYERS, THOMAS ODELL 1.2 NAME
streetanorzss| POST OFFICE BOX 218 N/A 1.3 STREET ADDRESS
CITY-5T-2IP ALTHA FL 14CITY-§T-2ZP
TME STD [ DELETE 21TIMLE [OChange  [T] Addition
NAME AYERS, CONNIE FAYE 22NAME
smeeraooriss| POST OFFICE BOX 218 N/A 2.3 STREET ADDRESS
CITY-ST-2P ALTHA FL 2 4 CITY-5T-21P
TLE O DELETE 31 TITLE (JcChange ] Addition
NAME 32 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-2P
TME [J DELETE 41TITLE [cChange  [] Adcition
NAME 4.2 NAME
STREET ADDR 255 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE [] DELETE 6.1TME [DChange  [T] Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST- 2P

14, | here )y cerify that the informetion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further « ertify that the imormation
indica ad on this annual reporl or supplemental annual repert is true and accurate and that my signalure shall have th e same legal effect as if made under cath; that | .am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as re juired by Chapte.r 607, Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if changed, or on an attac yment with an address, with .3l other like empowered.

Lo

4777 K50-74.2-8242

0053321

Dayume Phone #

CR2E034 (11/98)




