2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P25637 Mar 01, 2001 8:00 am
1. Eniity Name S t f St t
AFFORDABLE FIRE PROTECTION OF GEORGIA, INC. ecretary o ate
03-01-2001 91344 015 ***158.75
Principal Piace of Business Mailing Address
5730 CAKBROOK PARKWAY 5730 QAKBROOK PARKWAY
1410 140
NORCROSS GA 30093 NORCROSS GA 30093
us us
Suite, Apt. #, e1C. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B21850386 Applied For
Mot Applicable
Zi i i iti
s Country € Country 5. Certficate of Status Desied D $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - : o Name ’ o T
CT CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coce
B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
9. $h\s‘ﬁprporat|gn is e||tg|b|§ tcl) sanstfydns Intangible At Fll.,lirO\gI;!. FEE ISﬂ?;SDgsﬂo o 10, Election Campaign Financing $5.00 way 2o
ax fiing requirement and elects 1o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. C  Addedto Fees
(See criteria on back) ). € Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8 1 Delete TITLE O change [ Addition | S
NAME COREY, DONALD R. NAME =
STREET ADDRESS | 16702 SPINNAKER LANE STREET ADDRESS 3
CITY-ST-2F HUNTERSVILLE NC CITY-ST-71P vt
o
TiTLE P (J Delete TITLE (3 Change (] Acdition | X
NAME CRJSSWY, D. MILTON, JR. NAME
STRET ACDRESS | 3541 CASTLE HILL CT. STREET ADDRESS
CITY-ST-2IP TUCKER GA CITY-ST-2IP
CMLE ] Detete _TMLE . [ change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2IP
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow .
SIGNATURE: LMoot TH0I3U 000)
SIGNATURE_AND TYPED OR PRINTED NAME yﬂ?& OFFICER OR DIRECTOR Dale Daytime Phone #
M S /

LI L



