. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011785

1. Entity Name

FIRE PROTECTION ENGINEERING CO. OF GULF COAST

Principal Place of Business

17105 GULF BLVD. NG 221
NORTH REDINGTON BEACH 22 33708

Mailing Address

171105 GULF BLVD. NO 221
NORTH REDINGTON BEAGCH 23 33708

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90036 022 ***150.00

(903 (Y

IR

G

2. Principal Place of Business 3. Mailing Address
1 7ies Gulf Bld (7105 Gule Alud.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
MO 237 N, 28/
City & State City & State _ -4, FEI Number 59‘3174798 Applied For
v, 2edingdon Meack Al | p. Redsrgton Pracl I _ Not Applicable
JomZipemme | Country” m_ - Zp ===~ [ Country - . T T $8.75 Addifonal |
22D g 'Pl'n(‘.—”)‘PS 3370 ip‘ neltlas 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIFERT, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
17105 GULF BLVD.
NO. 221
N REDINGTON BEACH FL 33708 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regist?dﬁ agent and title if applicable, (NOTE: Registered Agent signaille required when reinstating) \ DATE
9, This corporation is eligible to satisfy its \ntangible FILE NOW!!! FEE IS $150.00 10. Electon Campaian Fi '
o X g . paign Financing 5.00 May Be
(Tsax hlm.tg r.eqmrime:)t and elects 10 do s Aﬂg-, M?‘Y; , 2(;(:1 tFele)a WIIIrtbe $5‘50’CISUt \ 51 Fund Contribution. ?dded o Fegs
ce criteria on bacl eck Payable to Department of State
T—Mpke Check Pay: Dep L of State_—
11. QFFICERS AND DIR S T2, T — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; O Delete TTLE CTchange [ Addilion | &
NAME SEIFERT, CHARLES E RAME S
STREET ADDRESS | 17105 GULF BLVD. NO. 221 STREET ADDRESS 3
(o]
crY-sT-2P | N REDINGTON BEACH FL 33708 uivy-ST-2P i
TITLE [ Detete TALE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
U ST2R —_ : S [ P I e LT -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ petete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
TITLE {7 Delete TIMLE [ Change [ AddRtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP

changed, or on an aftachpnent with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | 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 tha corporation or the receiver or 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

i address, with all other like empowered.

<

4/25 Jo/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyR OR DIRECTOR

Data 7 Daytime Phone #




