2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  POO000066111 ecretary of State
1. Entity Name 04-28-2003 91332 026 ***150.00
AMC FIRE PROTECTION, INC.
Principal Place of Business Maiting Address
2222 SECOND STREET P.O. BOX 100
FT MYERS FL 33901 HUNTINGDON VALLEY PA 19006
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & 5tate City & Gtate 4. FEINGmber ryey Applied For
23 3048132 Nat Applicable
Zj i it
P Country Zip Country 5. Cartificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current' Registered Agent 7. Name and Address of New Heglstered Agent
- Naméw
JURSINSKI, KEVIN F Street Address (P.C. Box Number is Not Acceptable)
2222 SECOND STREET
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 o .
) 9. Election C ign Fi
A ay 1, 2000 Fa il b S350 e o 3500 neroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detets e PRESIDERT . Rﬁhange ] Addition 3__'
e LAWSON, FRANK e FOAMK LAWSON S
seeeT anoress | PO BOX 1003 STREET ADDRESS | .00 B VO 3.
crv-st-ze | HUNTINGDON VALLEY PA 19006 CITY-ST-2P MOOeStown) L NS (s (o, | a
L3 o
TITLE 7 Delete TIHLE Dlonange [ Adoion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2#
TNLE - ot Choetee ~ 0 e T - - o - [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-2IP
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 direetor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2 s QUIRED

RE AND TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Daytima Phone #




