2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001522

1. Entity Name

GULF COAST FIRE PROTECTION, LL.C.

o
FILED

Mailing Address
1014 STANTON RD

SUITE A
DAPHNE AL 36526-4202

Principal Piace of Business
1014 STANTON RD

SUITE A
DAPHNE AL 33324

(/ Feb 24 2000 8:00 am
\: Secretary of State

WRU SRS AR AR

2. Principal Place of Business 3. Mailing Address
- —Sude-Apt. #etc.— M —— . _|—_.Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

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

63-1210740 Not Applicable
Zip Country e Country 5. Certificate of Status Desired B/ $5‘00 ﬁ'\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION S,YSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
E City

FL Zip Code

8. The above named entity submits this statement far the purpase af changing its registered affice ar registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registared agent and ttla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE ]
o= ==FILE-NOWH! FEE I5-$50.00-~ sl
Make Check Payable to Department of State

g, , MANAGING MEMBERS /MEMBERS 10 ADDITIONS/ CHANGES N
T MGRM ] petsts T {Jcomge [ Adtiton | 3
WAME GUILLORY, SEAN J NANE %
steeT avveess | 26628 CANTERBURY ROAD STHEET ADDBESS @
erestar | DAPHNE AL 36526 cITr-AT- 2P 3 / (_,_ / OO §
me - 7[MGRM. [ Dekete e {f _ _ [Jchangs [ Asamon | O
waue - |'BURKS, WOODROW A e SO0 E20T e ——2
smeerT ann2ess | 28528 CANTERBURY ROAD STBEET ABDRESS -02/02/00--01040--012
cuv-st-2¢ | DAPHNE AL 36526 orvr-a1-2p FREReDE 00 #wswshh 00
TILE J peteto nme (] change [ Addition
NANE NAME
STEEET ADDRESS ATREET ADDREES
EITY- $T-20P TIY-3T-2P
Tme - 1 peet me [Jchamgs [ Adomtion
NAME WANE
STREET ADDRESS | - — TIREET ADRRESE
ciTY-ST-1P cITy-31-21P
me O Detete ms [l chaogs ] Adation
NAME NAME
STREEY ADDRESS STREET AUDRESE
EIT- ¥-87-0IP CITY- 8T-10P
me O cetate Tme (3 coasge [ Atciten
NAME NAME
STREFT ADDRETS STREEY ADDRESE
elrY-aT-20P CiTY-81-Bp

At hereby.ce_z{tify 1hat‘[he information suppiied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
d i ave the sampg legal effect as if made under oath; thal | am a managing member or manager of the

" . indicated on this repdrt is true and dccurate and that my signature shal
limited liability company or the rec S

SIGNATURE:

oi !ZA_Lx 524 -l - 7407

~y

Dayume Phone #




