= —— : g

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P97000059545 Secretary of State
1. Entity Name 01-06-2003 90025 031 ***150.00
SOUTHWEST FIRE PROTECTION, INC.
Principal Place of Business Mailing Address .
2730 WORTH AVE. UNIT H 2730 WORTH AVE. UNIT H bUyYuuLdb
ENGLEWOOD FL 34224-9748 ENGLEV,_’OOD FL 34224-9748
SR S NAARATRRNORER |
Suite, ApL. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES |
Clty & State City & State ) 4. FEI Number Applied For
65-0764607 Not Applicable
e Country e Country 5. Gertificate of Status Desired O $8.75 Additional
: ) Fee Required
6.- Name and Address of Current'Registered-Agent  —- - - 7. Name and Address of New Registered Agemt._ ..
Name
GIORDANO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable) |
51 PARVIEW TERRACE
ROTONDA WEST FL 33947
City FL Zip Code 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept ‘
the obligations of registered agent. - |

SIGNATURE
N Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
N 9. Election Campaign Financin
2 - After May 1, 2003 Fee will be $550.00 Trust Fund Cci)ntrigbulion. 9 (| fcil.ggohg?;f ¢
“Make Check Payable io Florida Department of State

10. GFFICERS AND DIREGTORS ADDITIONS/ CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TME P (1 Delete TILE ‘Ochange [ Addition %
NAME GIORDANO, JOSEPH NAME 2
staeeT ancresS | 51 PARVIEW TERRACE STREET ADORESS 3
crv-st-zp | ROTONDA WEST FL 33847 CITY-S1-21P E’QJ,
TITLE VP O pelete TTLE (O Change [ Addition 5
NAME MILLER, ROBERT NANE

STREET ADCRESS | 2378 PAPPAS TERRACE STREET ADDRESS

orv-s7-2¢ 1 PORT CHARLOTTE FL 33981 ciry-s1-2IP

TMLE s T T O Delete TITE N . [J Change  [] Addition
NAME GIORDANO, ROSELYN NAME

STHEET ADDRESS | 54 PARVIEW TERR STREET ADDRESS

orY-st-2p | ROTONDA WEST FL 33947 CImy-ST-20P

TITLE T O Detete TIMLE D cange (] Aqdition
NAME MILLER, TAMMY HAME

STREET ADDRESS | 2378 PAPPAS TERRACE STHEET ADDRESS

crv-st-2¢ | PORAT CHARLOTTE FL 33981 CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS ) STREET ADDRESS

CIy-ST-2IP CITY-5T-2IF

TITLE . 1 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplementat 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 1he receiver trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeym or Block 11

changed, or on angitaghmen dress. with all other like enwd, . @
SIGNATUR] « P G ivednro /

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




