FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p (e é@ﬂﬂéﬁé / 06-04-2003 90095 033 ***150.00

1. Entity Name

Preferred Fire Safety, Inc.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

695 Wilma Street 695 Wilma Street
Suite, Apt. #, etc. . Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
Suite 113 Suite 113 .
City & State City & State 4. FEI Number Apptied For
Longwood, Florida Lonawood. Florida 03-0451526 Not Applicable
20 Couniry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additionat
32750 USA 32750 USA ' Fee Required

! 7. Nama and Address of Current Registered Agent

” Neme james A. McManama

[ Do NOT ‘NRITE V - A= Streel Address (P.O. Box Nurnber is Not Acceptable)

IN THIS SPACE - 537 West May Straet

. : ‘ % Deland FL 55’7%3"

8. The above named entity submits this statemani for thg purpose of Ghanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of regisgpred agent.

[
‘ mes A. McManam 51271200
SIGNATURE N\~ 2 / es anama /2712003
s;ng. typld or printed name of rdgistered pgent and tite i applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
= January ay 1 Fee I3 $150.00 ) ) )
.+, AfterMay 1, Feels $550.00 . 8. Election Campaign Financing $5.00 May Be
- . Amended UBR Is $61.25 : Trust Fund Contribution. (M Added to Fees
Make Check Payable to Florida Dapartmant of State
n - - QFFICERS AND DIRECTORS . !
TE © P. Joel Lane Humphrey e :
v o
HAME 1432 Bird Road RaME ;
STREET KD0RESS | Winter Springs, Florida 32708 STREET ADDRESS
CITY-ST-ZP ry-ST-2P :
TLE S. James Aaron McManama TmE
HAME 537 West May Street NaE
STEETADDFESS | Dyeland, Florida 32720 STREET ADORESS
CITY-S7-2P ciTy-T-zp
TITLE TITLE
NAME NAME

SIREET ADDRESS
v Py DO NOT WRITE

T A — == INTHIS SPACE ~ —

STREET ADDRESS STREET ADDRESS i
Ciry-S7-2iP CITY-ST-2P i
e TILE i
HNAME NAME !
STREET ADDRESS STREET ADDRESS ' ;
CITY-S5T-2IP ' CITY-87-21p

e THE ;‘
NAME NAME 4
STREET ADDRESS STREET ADDRESS
Cmy-5T-2 CITY-ST-2P !

12. | hereby certily that the information supptied with this filing does not qualify for the exempition stated in Section 119.07}3)0), Florida Statutes. { further certify that the informaton
indicated on this report of supplemental report is true and accurate and that my signature shatt hava the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee ampowered to execute this repon ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with af drass, with all gther like empowered.

SIGNATURE:

oel Lane Humphrey 6(2,(; [ 03 321-689-8787
Gate

slﬁ{mﬁ‘ze AND TYPED OR PRINTED NAME OF SIGNING OFFICER REGTOR Daytime Fhane #

Jun 04, 2003 8:00 am

CRZED34B (12/02)



