FILED

=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 3
DOCUMENT # P01000052298 Secretary of State .
1. Entity Name 01-21-2003 90070 023 ***150.00
FIRST-STRING FIRE PROTECTION, INC.
Principal Place of Business Mailing Address
4150 DOW ROAD SUITE 104 4150 DOW ROAD SUITE 104
#4 ) #1104
e i ' |||"m ”I ml”"" "“l Ilm Ilm II‘I] HHI "I'I ”Ill 'lll' ll“'“}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3721581 Not Applicable
Zie Country Zip Country 5. Corlificato of Status Desired~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fKNOBLOCK-JAMES CLYDE= e e =T Giignt Addiess (PO Box Number 1 Not Acceptable) i -
600 NORTH SONORA CIRCLE
INDIALANTIC FL 32903
' City FL | 2w coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signature, typed or_printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
- 9. Election C F
Bt Moy 1, 2003 Fo il b $55000 T o 3500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P O Delete TITLE O Change [ Addition | &
NAME KNOBLOCK, JAMES C NAME =3
STREET ADDRESS | 600 N SONORA CR STREET ADDRESS 3
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP g
- o
TTLE O pelete TIMLE [J Change [ Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME B IR _ e Delee fmme o el e [ Change _ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2IP
TITLE O pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fil

3i)

oes not gualify for thip exemption stated in Section 119.07(3)(i). Florida Statutes. [ further centify that the Information
o ignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

SIGNATURE AND TYPED OR FRINTED N,

wajag 19/, 252150

Daytima Fhone #




