FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN O CORPOATONS Secretary of State

DOCUMENT # P06063 (2

1. Corporation Name

SUNBELT FIRE PROTECTION CONTRACTORS, INC.

AR 0N

Principal Place of Business Mailing Address
916 ARKANSAS ST PO BOX 2343
P. 0. BOX 2343 P. O. BOX 2343
MONROE LA 71207-8343 MONROE LA 71207 DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualified
B 05/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil 28 63'0854%7 Not Applicable
Suite, Apt. W, elc. Suite, ApL. ¥, Btc.
P Hie. AL 3. el 5. Certificale of Status Desired ] $8.75 Additionai
22 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Conlribution 1 Added to Fees
Zp Country Zp Country B. This corporation owes or has paid the curcent year Intangible
24 z_'s—l ;9—] -:El Personal Property Tax due June 30. [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

o3

85| Zip Code

84| City FL

11. Pursuant 16 the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpoese of changing its registered

office or registered agent, or hoth, in the Stals of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accep! the obhgations of, Soclion 637.0505, Florida Statutes.
SIGNATURE . .
Slgnatue, typed of prnted napw of agertord Aent arad 1ty © apphcable (NGTE Aegisiared Agenl sgnalure redquired when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE F [T oLEvE V1TILE [T Change [ Addition
NAME JOHNS, GERALD W 1.2 NAME
staeev anoress | 24268 OKALOOSA RD 1.3 STREET ADGRESS
CHY-SI-2P EROS LA 14LITY-51.21F
TILE w T oeceTe 21TME [ change [ Addition
NAME SHAVER, BOBBY W 2.2 NAME
STREET ADDRESS 4679 VARBOW 2.3 STREET ADDRESS
CITY-ST-2IP BASTROP LA 2.4 CITY-8T-21P
TITLE S [T pecETe 31TME ] Change [T Addition
NAME JOHNS, KAREN 2.2 NAME
STREET ADDRESS 2428 OKALOOSA RD 3.3 STREET ADDRESS
CiTY-S1-20P EROS LA 34.CITY-5T-2IP
TLE L) [T oeLeTe 41 TILE [ change [ Adatition
NAME JOHNS, KAREN 4 2 NAME
STREET ADDRESS 2428 OKALOOSA m 4.3 STREET ADDRESS
CITY-§T-2IP EROS LA 4.4 CITY-ST- 7P
TIEE T DELETE S1THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CAy-S1-2ip 54 CIFY-gT-2IP .
TITLE [Toeee 61TITLE [T change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP P— 6.4 CITY-81-2IP
14. | hereby certify that the informgflion supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repod of supplomentat annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corpgration of the rgggiver ot trustee empowered 10 execute this report as required by Chapterfa07, Figida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢t onl with an address.
3B 3257413

1

SIGNATURE: —<H gt~ = : 9R

CRZE034 (10/97)



