2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000134682

FIRE PROTECTION SERVICES, INC.

Principal Place of Business
125 CENTRAL DR
BRANDON FL 33510

Mailing Address
125 CENTRAL DR
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90169 041 ***150.00

AR ST

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
Cl-~e07LRIY Not Applicable
Zi i Zi Coun it
P Couniry P ountry 5. Cerlificate of Status Dasiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i~ —— e~ = NAme e e Ao o SN = - —
BURRIS’ GREGORY J Street Address (P.O. Box Number is Not Acceplable)
125 CENTRAL DR

BRANDON FL 33510

City

Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signalure, typad or prinled nama of registered agant and litle it applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TLE D ; [ etste TME r /T8 T Bl Change () Addition
[a)

NAME BURRIS, GREGORY J NAME Burwris, GREgORY

STREET ADDAESS | 10119 MAGNOUA CIRCLE SIREETADDRESS | 725 C-RwmTRAL D2

env-si-2p T ITHIA FL 33547 ST |Bravven, F{ 3380

TITLE D O patete TITLE [ change [ Addition

NAME DOWDY, GRADY W NAME

STREET ADDRESS | 191 MILL RIVER RD STREET ADDRESS

CITY-51-21P WARWICK GA 31796 CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Aaditicn

NAME | AL __ o

STAEET AGDRESS - = T j STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [T Delete THLE , [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celets TITLE [JCchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
is report or supplemental report is true an

indicated on t|

of the corporation or the raceiver or trustee empowered to execute this repo:jt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
gmpowered.

changed, or on an attachment

SIGNATURE:

ith an address, with all other |

accurate and that my signature shal!

(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directer

83 Lb2-130{

2,/; _i:/o 3

Data Daytime Phona #

CR2E034 (10/02



