e ______________________________________________|
FILED

FOR PROFIT CORPORATIO
UNIFORM BUSINESS ngl':og'ﬂbs';) Feb 21, 2003 8:00 am
- Secretary of State

DOCUMENT # P01 0001 1 0277 02-21-2003 90246 014 ***150.00

1. Entity Name

CORBETT FIRE PROTECTION, INC.

Principal Place of Business Mailing Address
2723 SHER!DAN DRIVE 5900 § TAMIAMI TRAIL
SARASOTA FL 34239 SUITE | 1 0 0 257 3 ?

T s B .

SL}’te Apt. # stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

f@; & State ) City & Stat 4. FEI Number
@WW PL ’ ’ 65’1 152861 Not Applicable

4 . _1.-C g g, o). 7 o e < — |- e By = = 7 o= - - < Bl atet
z 2[ ) 5 L/ ourZ/M ® oumry 5. Cerlificate of Stalus D Des red O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg§ ered-Agent _
ASTRONSKAS, CATHERINE L PA Na{(ﬁ THZIE L. [ B
) Street Addr umt&§N01 A(:/b le) p A—— ’
5900 S. TAMIAMI TRAIL SUITE | 6@ 57072h /7 7 VD 4
SARASOTA FL 34231 #,z_
NSy g ooda FL [2%23/

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (//I/)U’L Ainf % %M—O‘-I — 2110 2

Signature, typed or pnmed name of registered agent and 1itle if applicabla. (NOTE: mglsterﬂd Agent signatura required when reinstating) DATE

_CR2E034 {10/02)

—

v
. FILE NOW!!! FEE IS $150.00 ‘ - ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TIMLE [ Change [ Addition
NAME CORBETT, MICHAEL R NAVE
WTeeeT ADDRESS | 2723 SHERIDAN DRIVE STREET ADDRESS
orv-st-2p | SARASOTA FL 34239 CITY - 57-20P
TITLE DVPS 3 Delete TITLE [ Change  {T] Addition
NAME WILLIAMS, ROBERT G NAME
STREET ADORESS | 303 HIGHLAND AVENUE, #C STREET ADDRESS
CITY-87-2IF BRADENTON-BEACH FLE34217——  ~ = n e s R BITY-ST-2P o i i - it g+ —— ..
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [(1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3-2P CITY-ST-ZIP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12, | 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execyty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& frpowered.

changed, or on an attachment with an address, wi li other J
SIGNATURE: L BIGNAAIRE/AEQUIRED T 1.0

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone 4

-



