2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ50000156037 Feb 21, 2000 8:00 am

1. Entity Name

AMERICAN FIRE SAFETY & ELECTRICAL SYSTEMS CORP. Secretary of State
02-21-2000 90021 019 ***150.00

Principal Place of Business Mailing Address
17403 SW 19TH ST 17403 SW 19TH ST
MIRAMAR FL 33029 MIRAMAR FL 330295535

us v 812982

PRV

AT T 5 LT TR
/50 K. 125 Teresce | H60 . 135 Terracs
__Suite, Apt, #,8tc. _ | Suite, Apt. # elc. P DO NOT WRITE (N THIS SPACE
""#7-@7 I =V (7 A T -
__City & State ity & State ) 4. FEI Number Applied For
emproke FRIES FL. };2/)/)3/?01:;6 Anes, FL. 65-0562143 ot Applcabis
Zip Country Zip Countr " . B.75 Additionat
53055 ASH 55() ZX d §, Certificate of Status Desired O ?ee Hequirec}nona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JACKSON, BILLY Street Address (P.O. Box Numt;er is Not Acceptable)
17403 S.W. 19TH STREET
MIRAMAR FL 33029
City FL 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 Staie of Florida.

AT Am A e ey

SIGNATURE
Signature, typed or printed name of ragistared agent and e if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE P E’fhange [ addition
NANE JACKSON, BILLY W NAME JACkLON, ,g;f;gg W, |
STREET ADDRESS | 47403 S.W. 19TH ST sTReeT aoneiss B0 M- (S TarTall- , ot
CITY-ST-2P MIRAMAR FL 33029 CITY-S1-2IP Rermbroice Pines ; FL- 350K
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TILE [ celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tF CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2IP CITY-ST-21P
TiTeE [ getets TILE D change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver or trustee empowerad 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 on an attach ith an address, with allSther like empowered.
SIGNATURE: Lus (RS Tet hser— 202 foo / G5 ) ety -&775
SIGNATURE AWED OR Pfﬂmfn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

V7



