2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

DOCUMENT #  P98000088779 Secretary of State
SOUTHERN FIRE SUPPRESSION, INC. 02-11-2002 90136 024 ***150.00
Principal Place of Business Mailing Address
3801 E. STATE ROAD 46 3801 E. STATE ROAQ 46
SANFORD FL 321 SANFORD FL 327717
S S R
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appli.ecl For
59-3553907 Not Applicable
Zip Country -pr o r_fi’“fw 5. Certiicale of Sietus Desired O f;';’gqlﬁ;d;‘;’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUS,_.LEONARD M : Street Address (P.O. Box Number is Not Acceptable)
3801°E."STATE ROAD 46
SANFORD FL 32774
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

Signatura, typed or printad Name of ragstared agent and litle if applicable (NOTE: Registered Agent sighature required whan reinstating} DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N ‘ '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izz'Ezncdag‘g;'r?;u';';‘:ncmg 0O Asdsdloo May Be
N . ed 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [ pelete TIILE [ change [ Addition
NAME "1 HOLLIS, LECNARD M NAME '
SREET ADDRESS, | “3801 E. STATE ROAD 46 STREET ADDRESS
cry-st-zie. 7! SANFORD FL 32771 CITY-ST-21P
TITLE R [ Delee TITLE [ Change [ Addition
NME T MURPHY, TIMOTHY P HAME
STREET AUDRESS | 3801 E. STATE BD. 46 STREET ADDRESS
arv-sr2¢ | SANFQRD FL 32711-9155 cirY-S1-2I .
TITLE U} ) [ telate TTE [ Change [ Addition
NAME CALDWELL, ROBERT H JR. NAME
STREETAODRESS | 3801 E. STATE ROAD 46 STREET ADDRESS
crv-si-2e | SANFORD FL 32711-9155 cinv-s1-2¢
TITLE ST [ velete TITLE ] change (] Addition
NAME TACKETT, JACQUELINE P NAME
sTReeT a0DRESS | 3801 E. STATE RD. 46 STREET ADDRESS
CITY-ST-Z1P SANFORD FL 32771-9155 ) CITY-ST-2IP
THLE v X Delcte TITLE Ol change [ Addition
NAME JOHN, GROCKE B NAME
STREET ADDRESS | 3801 €. STATE RD 46 STREET ADDRESS
cnr-sT-2p | SANFORD FL 32771-915 CITY-5T-2P
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby cenriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AV JAN. 245 2002 407/320-1990

P?lNTEDkNAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #
ackot+ .

CR2E034 (9/01)

1

| H

|




