2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000039759

1. By Narte

SUNCOAST FIRE PROTECTION, INC.

FILED

Mailing Address
108 HALSEMA ROAD

Principal Place of Business

108 HALSEMA ROAD
JACKSONVILLE FL 32220

us us .

JACKSONVILLE FL 32220

010CT 18 PHIZ: LT

s e Tt O S TATE
SELRE AT b STATE

TALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT... 7rcy

City & State City & State 4, FEI Number Applied For
50-3188448 Not Applicabio
Zip ; N I C‘oulm'try:" Zip Country 5. Certificate of Status Desired o ?g'ggqlﬁ?g;ﬁ?ﬂal
) - 6. Nérﬁe andrﬁ—\‘d(-!:es_s of Current Flegl.sta.red Agél_'lt- 7. Name and Address of New Registered Agent
| “ Mark F. Roaers
HOGERS’ MARK E R - Street 3r sg (P.0 gBaxNumber is Not e le)
1702 LINDSEY RD .
JACKSONVILLE FL 32221

-y

“Jaskseanville.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named emit;{)x this statepey
SIGNATURE t W

FL

ZiéCode

G-z27-2/

Signatur( typed or printed name of reE\slMgent and title if applicable,

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

- Trust Fund Contributian.

dd- 2LEBELQ

CR2E034 (5/01) |

i"l

T {(Seecriteria‘ondack): B —[~make Cngck Payabi& to Depanment of State™ e = nddedlore
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delste TITLE NChange ([ Addition
NAME ROGERS, DEBRA D NAME l :
STREET ADDRESS | 1702 LINDSEY RD STREET ADDRESS ]04 HQ [REN m. ” .

.
orv-s-zp | JACKSONVILLE FL 32221 CITY-5T-21P ksenv: il L a0
TILE DP - - O Delete TILE [ crange [ Adaitien
NAME ROGERS, MARK F NAME \ ’RA N‘
STREET ADDRESS | 1702 LINDSEY RD STREET ADDRESS 104' I"G Aema .
orv-st-20 | JACKSONVILLE FL 32221, . ooconee oo e J oMtz | Jag N Ne- =S
e ' 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS \ s
CITY-ST-2P CITY-51-21P .. E,
TIRLE O Delete TITLE [ Change [ Additian
NAME NAME '
'S uE L - F— T oo [

STREET ADDRESS STREET ADDRESS = BN ‘jll#’.,,} ,.‘?; 515_'—-—1' ighlq-,i.,-?_ 02 i
CITY-ST-21P CITY-ST-ZIP L‘E-.s_‘_ RF e
TILE 27 Weg Pt w B O Delete TITLE
NAME NAVE
STREET ADDRESS B LA R IR EFIVI £ L Vo STREETADDRESS 1. v v v 2 e md. A8 D gms N TEILSE Y
CITY-5T-21P : g e Ciry-8i-2
TILE e v sy, ey i O Delee TITLE [ Change ] Addition,
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fod=783-6o(D

changed, ar on an attachment witl

SIGNATURE:

alt other like empowered.

DUIRED-

I-z27-ol

74 A= s )
SIGN‘TUHE AND TYPED O/ INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




