FILED
Jun 16, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

05-28-2003 90116 014 ***150.00
.DOCUMENT # P97000060751 -
1. Entity Name
FRONTLINE FIRE SERVICES, INC.
: - JJ9Y400VUL
Principat Place of Business Mailling Address
2208 CLIFTON STREET . PO. BOX 1672
SEBRING FL 33975 SEBRING FL 33871-1672
us us
2. Principal Place of Business 3. Mallng Address j ! ' "
gég CLiEton &@*F . :
Suite, Apt. #, etc. Suite, Apt. #, ete. {1 CHECK HERE JF MAKING CHANGES
City & State % State 4. FEI Rumber Appiied For
nnG., o 650767836 Not Applicable
2 A é%-a.__l g - .CP'“‘"‘g 5. Cerificate of Status Desired. [ - gg'zasqa?:é”"“'
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agant
- [ - : . - Name —— RS SO U U
MCCOU.UM JAMES F Street Address (P.C. Box Numbar is Nal Acceptable)
129 SOUTH COMMERCE AVENUE . _
SEBRING FL 33870 _, :
s - City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, o both, in the State of Flerdda, | am familiar with, and accept

= tha obligations of registered agent, .
Presid et I -Qo- 08‘5%'@493
DATE

SIGNATURE i
_ 5 S0 of priniad riemg of regitierad agant and bils i sppicatia {NOTE: Rap/stered AQTH signalufe recuired whan reingtating)
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $6.00 May Bo
After May 1, 2003 Fee will b $550.00 - Trust Fund Conribution, B Addedio Feas
. Make: Chedk Payable to Florida Department of State
10., OFFICEAS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4} ‘ O ogtete TILE [ctangs [ Addifion | &
wme  |ROBERTS, JOHN M NAME . g
StheET aoress | 2208 CLIFTON STREET STREET ADDRESS §
oy 57-2¢ SEBRING Fl. 33875 . eTY-57-2p 3
e - O Dakets TINE ‘ [3change 3 Addition g
NaME ROWTS JOHN M ! NAKE '
STREET ADDRESS | 2208 CLIFTON STREET STREET ADDRESS
ome-ST-2¢, | SEBRING.FL 33875 . L : oIty ST-p A _
T ST [ Delere LT3 ' O Chenge ] Acition
mamE. . IMOLINARO, PATRICA - — e RWaWE | L .. ‘
STREES A0S {2208 CLIFTON STREET SIREETADORESS ,
CITY-ST-2IP smmm F‘_ m?s CITY-$T-2iIP
e 0 O detete TME Clchange () Addition
NAME MOLINARD, PATRICIA HAME
STREET ADORESS | 2208 CLIFTON STREET STREET ADDRESS
o-si-2p | SEBRING FL 33875 CIY-5T-2p
MmE [J Delete TILE ' Dichange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P . CITY-S1-21p .
“TME {7 Detete e O Crange [} Addition
HAME NAME
STREEY ADDRESS STREET AUDRESS
CaTy-57-2p CTY-51- 2P

12. | hereby cartify thal the infermation supplied with this fi flnng does not qualily for Ine exemption stated in Sacnon 119, 07;{3)(0 Florida Statutes. I further certify thal the information
indicatad on thig repott or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made ynder oalh; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 axecute this reporl as requires by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered

SIGNATURE: __ SIGNATURE RE@uuR;_;ﬁﬁLﬁ_m.x%&slnq!oa Ww3-321 -AYH

TUHINIDT"’EDO’IFWMIEMSI@!MMM Deytims Phone #




