R : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT ¢  PO1000052298 Secretary of State
. tity Name 17 e v s
FIRST-STRING FIRE PROTECTION, INC. 02-17-2002 90032 045 ***150.00
V I
Principal Place of Businass Mailing Address ~
4150 DOW ROAD SUITE 104 4150 DOW ROAD SUITE 104
MELBOURNE FL 32934 MELBOURNE FL 32934
IELE— LRI
4150 PDowy RoAD Ujso Dow Road
Suit'B. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S 4 c 8 l Oq Fi
ty & State ity & State 4. FEI Number Appliad For
W\E’LT%OUQ.U & 2 FL— M eElroune |, ﬁ— 501 - 372' 58( Not Applicable
gaiq %4 Country Zi%a g(_’[ CoumryU LA 5. Centificate of Status Desired O fg'zgqmﬁo"m
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e e e e e e | AT e e e e e e e Sl S | e
KNDBLOCK’ JAMES CLYDE - Street Address (P.Q. Box Number is Not Acceplable)
600 NORTH SONORA CIRCLE
INDIALANTIC FL 32903

City FL I Zip Code

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

SIGNATURE
Si

analars, lyped of Grntec name of registersd agent and title ¥ epplicabla. (HOTE: Registerad Agant sig) required wher, rok ang| DATE
9. This carporation is eligible 10 satisty its Intangibte | FILE NOW!II FEE IS $150.00 10. Elact ian Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wili bs $550.00 ) Tr:zi';:r%ag;:’r?;u“::mmg O SI 5'090"225;?9
{See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E 'P&E,c)lbcu T I Deleta TME Ol changs  [J Addition | 5
NAME es C. kaD%diock. NAME &
STREET ADDRESS 00 Mo TH SONILA CikcueE STREET ADDRESS §
civ-st-2F - \NDLALAMTIC, AL 82962 CITY-S1-2IP §
THiE ' O Delete e Olchange [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
oITY- S1-21P CNY-s1-2P
TLE O deles TITLE O changs T Addition
HAME ’ NAME
~ STREET ADDRESS | — = === mmsem e oo an ol arneer annpess | = e Ao
CITY-ST-2P CY-ST-IP
TE [ pelete TILE O chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Celete TME [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CAY. ST
e [ pefete TME ’ [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-S1-2P

13. | hereby certify that the information suppliedwith this ling does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenify that the information
indicated on this reporl or sy npal rep[:n if true afd accurale and thal my signature shall have the same legal effect as if made under oath; that | em an officer or direclor
rad}o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver )rtﬂ stsﬂam 4 H
changed, ov on an attaghiment with arjladd/gs: u} allfjther like empowerad.
SIGNATURE{ __S=E0%/ 178 REQUIRELC. kuontock aaloe. (m2l)zss- 2750
SIANATUR .m:p#s OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dae] " Dayime Phone &




