2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P98000088779 .
1. Gty Narne Jan 27,2000 8:00 am
SOUTHERN FIRE SUPPRESSION, INC. Secretary of State
01-27-2000 90012 021 ***150.00
Principal Place of Business Mailing Address
3801 E. STATE ROAD 46 3801 E. STATE ROAD 46
SANFORD FL 32771 SANFORD FL 327719155
A s I G
Suite, Apt. #, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3553907 MNot Applicaile
Zp ’ Country o Country 5. Certificate of Status Desired )] Eea‘a'ggqmcgm’nal
e "6, Nams and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
} Name
HOUJS, LEONARD M Street Address (P.O. Box Number is Not Acceptable)
3801 E. STATE ROAD 45
SANFORD FL 32771
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax f‘\lingprequirementgand elects toydo 50, ¢ After MAY 1, 2000 Fee will be $550.00 10. _Errlsgtt |gLr: nia(r:n ;?:?l:ufi:: neing || fz‘gﬁ:’;ﬁ:e
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME P [ Delete TILE O change [ Adoition | §

NAME HOLLIS, LEONARD M NAME 228

sTReT apoRsss | 3801 E. STATE ROAD 46 STREET ADDRESS §

CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP w

TITLE v [ Delete TITLE (O Change [ Addition 5
 NAME MURPHY, TIMOTHY P NAME

smeeT a0oress | 3801 €. STATE RD. 46 STREET ADDRESS

Ciry-57-21P SANFORD FL 32711-9155 CITy-ST-21P

me . |V r e e =) Delete - tme - ] change [ Addition

NAME CALDWELL, ROBERT H JR. NAME

sTReEET ADDRESS | 3801 E. STATE ROAD 46 STREET ADDRESS

CiTY-ST-2IP SANFORD FL 32711-9155 CITY-5T-2P

THLE ST {1 Detete TITLE Olchange [ Addition

NAME TACKETT, JACQUELINE P NAME

streeT aporess | 3801 E. STATE RD. 46 STREET ADDRESS B

Ciry-ST-2IP SANFORD FL 327719155 CiTY-§F-2IP

e v [ Defete TILE [JChange [ Addition

HAME JOHN, GROCKE B NAME

sTReeT ADDRESS | 38071 E. STATE RD 46 STREET ADDRESS

CITy-5T-2IP SANFORD FL 32771-915 CITY-5T-2IP

TILE [ petete TILE [l change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repert or supplemental report is true an

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

Jacqueline Tackett
SIGNATUR

AR, PR Y 7 S A skt
. b Secretary/Treasurer

accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

01/20/00 407/320-1990

Date Daytme Phone #




