2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #
GULFCOAST FIRE SYSTEMS, INC,

P97000056689

R)

RIVERVIEW FL 33569

Principal Place of Business
8657 US. HIGHWAY 301 SOUTH

Mailing Address
PO 80X DRAWER 3250

BRANDON FL 33506-3250

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90149 038 ***158.75

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3459158 Not Applicable
: i Countr ; it
Zip (fﬁui“[[__ . - T_ — _Ol{n y . 5. Certificate of Status Desired XX ?esa‘;g]ﬁ:gj{;m"ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURCH, KATHRYN E
10610 JOHANNA AVE
RIVERVIEW FL. 33569

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the pupfose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registegad agent.

SIGNATURE

K. E. Burch

April 29, 2003

Signature, typsd or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, W, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE )] O velete TITLE [JChange ] Addition
NAME B\URCH. ROBERT L NAME

sTacer aoorcse [857 US 301 SOUTH STREET ADDRESS

CITY-ST-ZP RIVERVIEW FL 33569 CITY-ST-2IP

e D O pelete TITLE [J Change [ Additicn
NAME BURCH, KATHRYN E NAME

sTheer apoRess | 6657 US 301 SQUTH STREET AODRESS

CITY-ST-2IP RIVERVIEW FL 33569 - == R oorvestap <) - - —_— e .

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-5T-2ip

TITLE [ patete TITLE [Jchange [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7p CITY-$7-2P

TITLE ] palete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

TILE 1 Delete TIMLE [ change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is frue 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 raceiver or rustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AR IPZ RIKOENBEEh  u/29/03

813-671-3843

LSIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Cata Caytima Phone #

CR2E034 (10/02)



