FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p33027 (4)

1. Corporation Name

TOMPKINS-BECKWITH FIRE PROTECTION, INC.

Mailing Addrass

11917 AMBER LEAF COURT
JARCKSOMVILLE FL 32223

Frincipal Place of Business

11917 AMBER LEAF COURT
JACKSONVILLE FL 32223

FILED
Feb 25 1998 8:00am
Secretary of State

AV IR TR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2 20] 30]

03/05/1891
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 :‘E 5?’%27931 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
ute. AP vie, Apt- . @ 5. Ceriificate of Staws Desired [ $8.75 Additional
22 27] Fen Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. Qves [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRASWELL, JAMES E 81| Name
11917 AMBER LEAF COURT 82| Street Address (F.O, Box Number s Not Accepiable)
JACKSONWVILLE FL 32223
83
84| City FL 85| Zip Code

agenl. | am tamitiar wilh, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
ofiice or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

& appointmant as ragistered

Signature. typod o pricted rame of regisiorad agent and titie § applicablo (NOTE: Rogislerad Agoni aignatura raquired when renstating) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT ORLETE 1.1 TIRE [ Change T Addition | 2
NAME BRASWELL, JAMES E 12 NAME §
sreenaopress | 1865 MEALEY STREET SQUTH 1.2 STREET AGDRESS 3
CITY-§1-2IF ATLANTIC BEACH FL 32233 14 CITY-ST-2P &
e 4] TJ DELETE 21TE [T Change ] Addition 1O
NAME BRASWELL, ELLIOTT S 22 NAME
streer poparss | 80 BRASWELL STREET 23 STREET ADDRESS
CiTY-ST-2IP CHARLESTON SC 29405 2. 4 CITY-5T1-2iP
TIMLE T [T DELETE 317ITLE [T Change L] Addition
NAME FEAGIN, THOMAS R 32 NAME
staeer appress | 60 BRASWELL STREET 4.3 STREET ADDRESS
CITY - §T-2P CHARLESTON SC 29405 1.4 CITV-ST-2IP
e B I OELETE 41TIME [T change L] Adattion
RAME ECHOLS, J 4.2 NAME
swaeetaporess | 60 BRASWELL SYREET 4.3 STREET ADDRESS
CITY -ST-2IP CHARLESTON SU 29405 44 CITY-57-20p
e T oFLeTE 5.4 TITLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 54 CITY-SI-2P
TITLE 7 DELETE 61TME [ change LT Addition
NAME 62 NAME
STREET ADDHESS 3 STREET ADDRESS
CIFY -ST-2F 6.4 OITY-ST-2P

indicated on

Block 12 or Block 13 if changed, or on ap attachment with an address.

_40 B * -— -y

14, | hereby cerlifg thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statites. | further cerlify that the information
this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in

Bt V.Y 4

7.4 -7/00



