FILED

= = 8
2002 UNIFORM BUSINESS REPORT (UBR) A 01.2002 8:00 am &
r 9 . a §
1. Entity Narne ok o ]<’
FRONTLINE FIRE SERVICES, INC. 04-01-2002 90668 048 ™**150.00
Principal Place of Business Mailing Address
3108 DIVOT ROAD P.O. BOX 1672
SEBRING FL 33872 SEBRING FL 33871
2. P al Place of ?“j\ies ] 3. Mzi‘sxg Address H"“"' NI m" m” m“ III" mu "”I m“ IIm "II’ I"l‘ "l' ‘m
Mon Stees] O, &A1
Sune Apl # etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & Stale ity & State 4. FEI Number 836 Applied For
L)f’b(‘lf\Q_L EL- g;bri N> PL— 650787 Not Applicable
- Zp - - - —Country-— - - oo Zip o 'ﬁ Country | ” . $8 75 Additional
338‘15 338.—] ) - l(OelaL 5. Certificate of Slatus.Desired .. [] Feo Roguired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOU'UM’ JAMES F Street Address (P.0. Box Number is Not Acceptablg)
129 SQOUTH COMMERCE AVENUE
SEBRING FL 33870
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligivle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ApDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PVST+ O oelete MLE X Crange [ Addition | 5
NAME ROBERTS, JOHN M NAME Qb ‘(s 3'0 HN 2
sTreeT aookess | 3108 DIVOT ROAD STREET ADDRESS & d §
onv-sT-z¢ | SEBRING FL 33872 CITY-S7-2P Sdgrl G-, ﬁ_ 333"}5 'E'\I:J
LE D [ Dslets me G M()Ll n ﬂ’lLl) y - R} g [ Ghange et o
v ROBERTS, JOHN M N aaos tu Pmﬂ gf
sTaeeT anDRess | 3108 DIVOT ROAD STREET ADDRESS Sl 3321 S
orvse |SEBRINGFL38872 - .. ... .. _ |lemse | SEONNG, L LD
TITLE [ Datete TITLE b E Change [ Addiition
NAME NAME RD E,&QTS
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P ,q {\q ’_)332’| S’
TITLE O Delete me [ Change =2 Kadltion
NAME NAME MCI i A_'@_o \C-I
STREET ADDRESS STREET ADDRESS o A‘
CITY-5T-2P CITY-5T- 2P § el (\jc,. 2'5\2'76
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2iP
THLE O Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. { further certity that the informaticn
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, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme)wnh an address, wn?ther like empowered.
. N N '.\ . . ¥ ; - ,:”:: \\ -
SIGNATURE: Aol ). TR 2 -0 -0 8(03_3“4--—({59&
l_ FATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




