2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO0O000009117 Apr 20, 2001 8:00 am
1. Entity Name
r f
C - T FIRE PROTECTION, INC. ecretary of State
04-20-2001 90304 006 ***150.00

Principal Place of Business Mailing Address
RR-1 C-610 ROUTE 125 PQ.
MACCLENNY FL 32063 MACELENNY FL 32063 {49049
xS T I CHATRAT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

mMcLbEU‘! R ?Lu 5‘]-.3&28]30 Not Applicable
e Country gpz_ cb3 .S)L:;i a2 5. Cerlificate of Status Desired O ?ese. gesq Lﬁ?e‘ﬂﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
RENEAU, CHAR(ES CHARLES NADER

Street Address (P.O. Box Number is Nola::ceptableL

—— e
L]

e 113 WASHINGTON'STREET— 2~ — e | O, B e B
GLEN ST.'MARY FL 32040

CityAEc MIA FL §p£odeue

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m(. 4 M\ F-2r-0}

Signature, typed or printed fhame of registared agent and title if appiicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) - 0 -OU May Be
g It Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TME 3 ipenT Ol change  [EFAddition
NAME HAME pmac nNaoet
STREET ADDRESS srestaoness | 73 B SoUTh C. R, 125
CITY-51-ZP CITY-5T-21P MAacelenny L. 32065
TILE [ Detete e ViCc = PLlesiperT O Change  [Srhddition
NAME NAME Chatl e WAD -
STREET ADDRESS sweeranoness | 34 b North O R Géo
CITY-§T-7P CITY-ST-21P AlZcadia FL. 3YzZo bl
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o _ | sveeE aDDRESS ) o Al
CITY-sT-2P - T - CITY-§T-2P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /Y, Pl as 1 00n A 4lte)ot  goy-219- 1521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



