Division .L?@;.!e 3 . ? Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F110000029282 3)))

(T T

H100000292823ABCY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shoet. ' _

— .
o
To: m “
Division of Corporations o) -
Fax Number (BEO)617-6380 o
oot
From: = [
Account Name : € T CORPORATION SYSTEM = ©
Account Number : FCAQQO000023 o
Fhone ; (850)222-1092 —
Fax Number : (850}678-5368 &
*¥Enter the email address for this business entity to be used for future
ancual report mailings. Enter only one email address please.*¥
Email Address:
g-sJQ
o gu_ R
L Nt REGISTERED AGENT CHANGE
w
ch:l ! fég(’ NATIONAL FIRE SAFETY COUNCIL, INC.
y e
of 23 Cotfmorsmms ] 0 |
s = = < Certificate of Status
= i ,_-EfJ |Certiﬁed Copy . NZ
[Page Count [ 03 |
Estimated Charge $35.00
A\
2/9/2010

https://efile.sunbiz.org/scripts/efilcovr.exe



Y m s &, a5

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: National Fire Safoty Council, inc.
Name of Carporation
DOCUMENT NUMBER: P19365

The enclosed Statement of Change of Ragistered Office/Agent and fiss are submitted for filing,
Please retom 6l correspondance conceming this matter to the following:

Wams of Contect Person

National Fire Safety Council, Inc.
Fim/Compeany

Address

City/State and Zip Code

dmnclson@nfed org
E-matl address: {io be used for future annial report noditicadon)

For further information concerming this matter, plaase call:

at{

}
Name of Caniact Person Area Code & Dayome 1clopbone Mumber

Enclased iz a $35.00 check mede payable to the Departmont of Stats,

Mnﬂln& %ﬁ;@ Streot Addrezs;
tion ection

Division of Corporationa Division of Corporations

P.O. Box 6327 ] Clifion Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301

CR2ES (105)

LG « FL2Y2000 C F Bynws Onkine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisians of sections 607,0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, thiy
sttement of change is submitied for a corporaiion organized under the laws of the Siate of _ DB
in order to change s registered office or regluered agent, or both, in the State of Florida.

1. The name of the corparation; " Hional Firo Bafety Council, Inc.
2. The principal offics address 9065 PAGE AVENUE, MICHIGAN CENTER MI 49254-0378

3. The mailing address (if different); 4065 PAGE AVENUE. P.0. BOX 378, MICHIGAN CENTER MI 49254

4. Datz of incorpormticn/qualificatian: 05/24n588 Documeat sumber: Pl93ss

$. The name and sireet address of the owrent registertd agent and registered office on flo with the
Florida Department of State: (If nuxigniad, enter rexigned)

T 2
NATIONAL CORPORATE RESEARCH, LTD,, INC. : et 2
“}‘._,,, L
515 EPARR AVE fw L. @ m
S L I
TALLAHASSEE Py, 32301 ot 9 ;
Bl xm
PICTI o
6. Tho name and street address of the new registered agent (if changed) end /or rogistered office = ¢, =
(if changed): E,;g;; =
C T Corparstion System g}? =

a'o C T Corporation Systent, 1200 South Pine Island Road
F.0. Box NOT scorpintile

Planiation, Florida 33324

Th . . , o ita regi
Memmdad%q:ggu;gﬁnwotﬁccwthem«addmafthsbmmso ce of its registered agent,
chang i
S _mcm%%thngzrb

resolution duly adopted by its board of dipectors ar by an officer 50
m;umtion bmf aoti cd?n writing of‘?ﬁ& c!mngz.y

Reboosa Barth, Scorobury

o g 1

T hereby accept the appointﬁntasregﬂsmd nt and agree ta act in this capactly,
1 furihé camply with the provisions oﬁl Staniter rei‘zﬂw 1o the proper aig corgﬂete per_g»;-ma ce
y’ my Juﬁﬁ{‘gn'ﬁf ﬂ]m amiliar wi rgf?ﬂd accept the t;ﬁ}‘gaﬂon rg% p@%ﬁme agent, ifthis

acument i merely (o t in the regis , £ hereby con tl:ar}e
corporation 233' gean na:jﬂea}:'n W gf rh?:g m . e wirm

v, FC T Corporation Syapant . -
By: é 9 e! ﬁ , :; ~—& = 23
7 ™ Siguotum WAZRnL 8.:’Dal.m ‘O

If signing on behalf of an entity:

Kelly Snedden
—————WWSSL—SGGEGMW

* * * FILING FEE: $35.00 ¥ # *
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