2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # P33551 , Mar 01, 2001 8:00 am
"o AN Secretary of State |
ATLANTIC COAST FIRE PROTECTION, INC.
03-01-2001 90057 025 ***158.75
Principal Place of Business Mailing Address
2500-D MEADOWERQOK PARKWAY 2500-0 MEADOWBROOK PARKWAY
SUTE D SUITE D U -5 e
DULUTH GA 3003 DULUTH GA 300% ~042 b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.1842266 Applied For
Not Agplicable
z Countr Zi Count i
® euntry ° ountry 5. Coertificate of Status Desired $8‘75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEHV*CES' INC. Strest Add (P.0. Box Number is Mot A tablo)
ress (P.O. Box Nu i cceptal
526 EAST PARK AVENUE o
TALLAHASSEE FL 32301
City F L Zip Code
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
Signature, typed or printed name of registered agent and titks if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ A .
? 10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trist‘izn dagg:t'fgutg:”cmg 0 f%gﬁohﬁife
{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE e Vresideny [Rchange [ Addition 5
NAME BURGESS, DOUGLAS G NAME Burgess, Dowo\as (s S
seeer aooiess | 2500-D MEADOWBROOK PARKWAY STREET 4007ESS | 2500 T M eadewrprook T Kty 3
CIry-51-21p DULUTH GA 30006 CITY-S1-21p DTuludh i 200G (p &
. od
TLE [ petete TITLE Press duermrk [ Change “FAddition éli_)
NANE NAME Ciude - Duciett
STREET ADDRESS STREETADDRESS | 25300 1) AL owv ' oru o WK;.WM,I
CITY-ST-21P arv-stze D wihn Calk DOUA W
TITLE O pelete TUTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-718 CITy-S1-2IP
TITLE O elete TITLE CChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY-S51-21P
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 1 further certify that the information
indicated 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 gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment an addrege, with all other like empowered.
SIGNATURE: o l Fowzz2ias
,_y\fGNATURE YPED OR PRINTED NAME OF smniss:fzcsn OR DIRECTOR Date Daytime Phone #
1 nrsi_ng . m::j,aqc_;;—rr ] €54k st




