2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33551

1. Entily Name

ATLANTIC COAST FIRE PROTECTION, INC.

Pringipal Place of Business

2500-D MEADOWBROOK PARKWAY
SUITE D

DULUTH GA 3009

us

Mailing Address

25000 MEADOWBROOK PARKWAY
SUITE D

DULUTH GA 30096-4637

us

2, Principal Place of Business

3. Mailing Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90119 014 ***150.00

|

H

RN IR

l

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
58 1842266 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is gligible 1o satisfy its Intangible ' . ' )
Tax filing requirementgand alects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 1[:::3::I?Sn(;aén;al:iggluﬁloﬂ:nc'ﬂQ (| fdsd.e?:EDKIZ?;EE
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE [J Change [ Addition

NANE BURGESS, DOUGLAS G NAME

STREET ADCRESS | 2500-D MEADOWBROOK PARKWAY STREET ADORESS

CITY-ST-2IP DULUTH GA 30008 CITY-ST-2IP

TITLE [J petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

b CITY-ST-2IP CITY-8T-21F
e O Deee T (Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S8T-2P

TITLE 1 Delete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section £19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver of TTustee empowered 1o exepe®nis Tepori as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyfiXith an aghiress, with ail cthe

1y i

SIGNATURE:

powered.

2 ) BOUGLAS. &, BURGESS, IT, PRES. . 03/06/00 770-623-2195

: A "
L4 sfu:ruﬁ?mtﬁ'vpen OR PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

“
:
}

CR2E034 (9/99)



