FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #  PO0000038411 ecretary of State

1. Entity Name

NO-BURN ADVANCED FIRE PROTECTION, iNC. _ 04-22-2002 90302 022 ***150.00

Principal Place cf Business Mailing Address

221 PILGRIM AVE 221 PILGRIM AVE

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

S S (ARG AT b
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Counlry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

'6.” Name and Address of Current Registered Agent 7 7. Name and Addméé c_)f -Neﬁ Réglste-red Agent
Name
RITTER, GATHERINE L Sireet Address (P.O. Box Number Is Not Acceptable)
221 PILGRIM AVE -
FT WALTON BEACH FL 32547 )
City FL Zip Code

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

SIGNATURE
Sig.nalura‘ typed or printed name of registerad agent and ditle it applicable. (NOTE: Registered Agent signature required whean reinstating} DATE
9. ;hisfﬁprporatjc.m is eligiblg tol satistfy(;ts Intangible At F"n-AE N?W!!! |;EE IS" $l;| §0.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria gn: back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RITTER, JAMES D NAME
street ADDRESS | 221 PILGRIM AVE STREET ADDRESS
cry-s-2p | FT WALTON BEACH FL 32547 oITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME ILER, JAEES D NAME
STREET ADORESS | 736 BRADFORD ROAD STREET ADDRESS
om-s-2P | FORT WALTON BEACH FL 32547 GirY-s7-2p
~ e oo T ST "Cheee —"Qmie - " T - e 02 0 " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE  pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TINLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with in address, with alhother b
SIGNATURE: _4THERIUE L= 74 Afﬂ/{, 0 §P-K6)-5557]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phone #

—y

e

CR2E034 (9/01)



