2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCI P97000046616 Jan 19, 2000 8:00 am
FIRE PROTECTION DESIGNS, INC. Secretary of State
01-19-2000 90231 040 ***150.00
Principal Place of Business Mailing Address
10106N PALA FOX 10108 DSN PALA FOX
PENSACOLA FL 32534 PENSACOLA FL 32534
us us _ R
R AL AT
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—3456231 Not Applicable
Zi Country Zi Country 5. Certificate of Staws Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = . - — ——— e[ NEMB e e — e
GLASSMANv JOHN . Street Address (P.O. Box Number is Not Acceptable}
504 N BAYLEN ST
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE :
Signature, typaed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signatute requirad whan reinsiating) DATE
e oo™ | e MY 1,20 res wi oo upgp | "® EectnCanpagnFrarcing - $5.00 oy o
s ' ¢ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS- I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TME [ Change [ Addition
NAME PUGH, LARRY NAME :
STREETADDRESS § 3107 COBBLESTONE DR STREET AUDRESS
CITY-ST-2i9 PACE FL 32571 CITY-ST-2IP
TILE D 3 Delete TITLE [ cChange [ Adgition
NAME PUGH, SHARON NAME
streer a0oRess | 3407 COBBLESTONE DR STREET ADORESS
Ty -ST-2P PACE FL 225M1 CITY-5T-21P
TITLE- - - Delete N it T =T [1Change [ Addition
NAME o NAME
STREETADDRESS | *¢ - STREET ARDRESS
CHTY-ST-2P CITY-S1-21P
TILE O nelets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP CITY-ST-7P
TITLE . [ pelete TILE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ pelete TITE . [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, withall other like empowered.

Lo 3

NP TY AR TR -

SIGNATURE: Co et A e

SIGNATURE AI?‘I’YPED OR BRINTED NAME OF SIGNING OFFICER OR DIHECTOR

1 T

CR2E034 (9/99)



