2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #  P0200001 0784

1. Entity Name

FIRE SAFING SERVICES. INC.

Mailing Address
PO BOX 7894
JACKSONVILLE FL 32238

Principal Place of Business
PO BOX 7894
JACKSONVILLE FL 32238

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90112 007 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o TNot Applicable
Zip Country Zip Country . Certificate ol Status Desired Il $8 75 Additional
e e - R . I DU Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
PAT M. FOWLER, P.A. Street Address (P.0. Box Number is Not Acceptable)
155-5 BLANDING BLVD

OARANGE PARK FL 32073

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registared Agert signature raguired when reinstating)

DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550. oo "
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete TITLE VST [FThange [ Addition
o HAGEDORN, JAMES A NAME edorn  Thmes A
steer aooress | 5039 TIMUQUANA ROAD APT 15 STREET ADDRESS | 9 D(a( Mi ddle busg R
orv-st-ze | JACKSONVILLE FL 32210 orstze [Tackseaotlle Yilowlda dzzzz
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S7-2IP
TILE 1 Delete " TILE [ Change [ Addition
NAME NAME
~ STREETADDRESS™ - oS WSRO | T T
CITY-ST-ZiP CITY-SI-2IP
TITLE [ pelete TINLE {7] Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (1 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report af sdyplemental report is true ang accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigchmentiwith an address, with ther like erppowered.
ey 7 = Jo 1= [ e =N i3
SIGNATURE: o e VQUIRED // /Z/——' 07 Goix39-3200

E AND TYPEL OR PRINTED NA”E OF SIGNING CFFICER OR DIRECTCR

Dalg Daytima Phona #

(W) SV V.V

CR2E034 (10/02)



