2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057025 Apr 30, 2001 8:00 am
1. Entity Name .
SAFE FIRE CORP. | ecretary of State
: 04-30-2001 90393 022 ***150.00
i
Principal Place of Busir%ess Mailing Address
2742 DARNELL CT. i 2742 DARNELL CT.
DELTONA FL 32738 | DELTONA FL 32738
i : .
1
s e IR TR
Suite, Apt. #, etc. i Suite, Apt. #, etc. 0OC NOT WRITE IN TH!S SPACE
City & State : City & State 4. FEI Number 3584 Applied For
. 59- 182 Not Applicable
Zip I Country Zip Country 5. Centificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
i
o ;?:?EgthEEY.ENC# . - ) ' Street Address (P.0. Box Number is Not Acceptéble) o ]
DELTONA FL; 32738
I City Zip Code
| FL

8. The above named e'ntily submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed nama of ragistered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
1 .
i
) o L : m
9. This corporation is eligible t? sansfy(;ts intangicle F':ﬁ\tlovgdb} FFEE |S"$; 50-5000 o0 10. Etection Gampaign Financing $5.00 May Bo
Tax flllﬂlg requirement and efects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State

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

TILE P ; I Delete TMLE [J Change [} Addiion | S

HAME JONES, STEVEN L NAME e

STREET ADDRESS { 2742 DARNELL CT. STREET ADDRESS 3

GTY-ST-2IP DELTONA FL 32738 CITY-ST-2IP a2
o

TE W o [ Gelete e Clohange [ Addiion | &

HAME THOMAS, JEFF NAME

sTreeT ApoRess | 115 WI16TH STREET STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-$T-ZIP

ME ' O Celete TILE O Change [ Addition

NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP i CITY-§T-2IP

TITLE | [ elete TITLE [ change [ Addition

NAME e T

STREET ADDRESS 17 7T ) ' ; STREET ADDRESS

CITY-ST-7P CITY-S§T-2IP

TITLE ! O selete TILE [ Change [ Addition

NAME ! NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP i CITY-S$T-2IP

TMLE O pelete TILE [1Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmef) with an address, withall othpr like empowered.

, (
SIGNATURE:




