2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P02000039295 Secretary of State
1. Entity Name 03-07-2003 90118 023 ***150.00
CSI FIRE, INC.
Principal Place of Business Mailing Address
2443 ST. JOHNS BLUFF PO BOX 551260
JACKSONVILLE FL 32246 JACKSONVILLE FL 32255
SE— S RO AC R
| U3 St Sohne BIE RLS
Sulle, Apl. #. etc. Suite, Apt. 4, etc. Q/CHECK HERE IF MAKING CHANGES
City & State ity & fState Al 4, FEI Number Applied For
3‘“@'\\)31 l F - -05% /740 ’7 ' Not Applicable
7 Country ' Country 5. Certificate of Status Desired ~ []  58:75. Additional
Z Z \-! L : Fee Required

|l AT e T - Name-and-Address-of New Registered-Ag

—..— _B._Name and Addreas of Current Registered-Agant

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD BUILDING 100 SN ‘POSOP’ES?%RNM AG@I & S.
JACKSONVILLE FL 32256

Tacksonw.lle FL | *33%u4

t for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

JoSEPY E /<£/v,s/£7 D03
- ¥

8. The above named emlty submits this statel

SIGNATURE

Singed or printed name of registered agent and title if applicable. (W_ngstere nalure ragquired when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 ‘ R .
Atter May 1, 2003 Fee will be $550.00 e o e PN 3500 My e
Make Check Payable 1o Florida Department of State :
10. QFFICERS AND DIRECTORS 11. | 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE D/ ID/ 7 ‘&Icnange {1 Addition
NAME KENNEY, JOSEPH E HAME /‘66!1 Nneq, ubSﬁp in € &{ '
see ovess | 2443 ST. JOHNS BLUFF stestowess |50/45 S, bhns BlufF
avsize | JACKSONVILLE FL 32246 avsie  [ChcRSonville, o 3224,
TITLE D J [ pelete TILE I»] / {// S g’cnange [ Addition
NAME MIRZA, DARYL - NAME
staeer 400RE5s | 2443 ST. JOHNS BLUFF ¥ STREET ADDRESS {,’;”’“Za \/ hns Pkl KA S.
ori-st-2P | JACKSONVILLE FL 32246 - CITY-§3-2IP da_CK is Of'\ Ut f 15}_, Z2296
E T T T T T T Doeee. T T fme T [Ochange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST-2IP
THTLE {7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ss, with all other like empowered.

SIGNATURE: ___ SIQNATIRE & 23552 3 Gkl 3 e

SIGNAW}MWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / Cate Daytime Phone #

AY  <HEBEE

CR2E034 (10/02)



