2002 UNIFORM BUSINESS REPORT (UBR)

'
i

FILED

DOCUMENT #

1. Entity Name

P25637

AFFORDABLE FIRE PROTECTION OF GEORGIA, INC.

LI PRI
RETRNEINE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90002 039 ***150.00

JURE Y. -

Principal Place of Business

* 5730 QAKBROOK PARKWAY
STEA40
Noncaosseum
RE

Mailing Address

.2, Principal Place of Business

ST OAKGROOK PARKAY BUU3H 162
| NORCROSS GA 30083 N e T
LT R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Numbar Applied For
. 57"0329356 Not Applicable
- 0 - —
. Zip T Country Zp Couniry 5. Certificate of Status Desired O 38‘75 Addltnonal
e Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e memt e NADE e e
NRA! SE IFES, INC. ! Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK-AVE. ‘
TALLAHASSEE FL 32301
Cit NALE Zip Code
. Y FL [ °

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'.r.s.

Signature, typed or printed name of registered agent and tile if appficable.

: 9 ‘¥ corpq'atwen Jis eligikle 1o satisfy its Inlanglble
Tax, thng requirement and efects to do so.
,.(See cnterla on back)

- LA WA

| ;‘._ 5 sFILE.NOWI FEE IS $150.00

pey :
Eiseiisnc =
After May 1, 2002 Fee will be $550.00 eetion —ampaigh tna

. Make Check Payable to Department of State

i i
neing ™
Trust Fund Centribution.

o’ Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Delete TITLE vp O Change  CAddition )
NAME COREY, DONALD R. NAME e
sTREET ADDRESS | 16702 SPINNAKER LANE .. o sweetanoiess | Bill Hill 3
ue-s1-2p HUNTERSVILLE NC s CITY-§1-7F 18 Saint Germaine Place :Jnc:.'
T P . [ Delete TLE Winder, GA Ol chenge [ Addition | G
NAME CROSSWY, D. MILTON, JR. NAME

STRET ADCRESS | 3541 CASTLE HILL CT. STREET ADDRESS

Ty~ ST-2P TUCKER GA CITY-ST-ZP

TITLE 3 oelete THLE CIchange [ Addition

HAME - - ——— - . I T - - R .
STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CiTY-ST- 2P

TLE (3 vetste TITLE Clchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$1-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5i- 2P CITY-ST-2F

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied wwth this filin g doas not quality for the exemplion stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR A\ P

indicated on this report or supplemental report i$ true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIADPURAE REQULS

\\\o\o\ fnof)a4-009 \

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR
|

WHae Daytime Phone #




