1y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000074414 Mar 07, 2001 8:00 am
1 Erity Narne Secretary of State
ADVANCED FIRE STOP, INC.
03-07-2001 90006 048 ***158.75
Principal Place of Business Mailing Address
404 TWENTY SECOND STREET 404 TWENTY SECOND STREET
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095 WV W A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Mumber  §Q-3RG9867 Applied For
. . - o L . [ . L . Not Applicable_|
- P - Zi N - .
Zip Country P Country 5. Certificate of Status Desired $8'75 Pfddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, MICHAEL DWAYNE Svoet Aioress (PO Box Namioer s Nol Aceoptaoi)
it 55 (P.O. er is Nof ablo
404 TWENTY SECOND STREET eetAcare ox Numbers FRot Accep
ST. AUGUSTINE FL 32095
fen ntl e 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 registerad agent and title if applicabla {NOTE: Registered Agent signatura required whan reinstating) DATE
) o s ) ™
9. $h|sf_c|$‘rpn:;at:19n is eh:_:j}t:\lj t?eié:gsifycljts Intangible At FI:.AEA‘??V: FFEE I$|I$150.0;)° . 10. Election Campaign Financing $5.00 May B¢
ax lling requirement and 0 do 50- er » 2001 Fee wi be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (] Delete L  [change [ Addion | S
NAME DRUMMOND, MICHAEL DWAYNE “NAME ) 2.
.STREET ADDRESS, | 404 TWENTY-SECOND STREET R * STREET ADDRESS o T - 5
orv-si-2e | ST. AUGUSTINE FL 32085 omy-ST-2P 0
o
TITLE [ pelete TITLE . O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Deiste TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L. ) STREETADORESS-| . - — s e et .- i i
DTV ST TP e [ i s o e 257 7 mo R CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemnption stated in Section 118.07 3)(1), Floriga Statutes. 1 further certity that the information
indicatéd an this report or supplemantal report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othemike empowered.
Byd m'/J ?P ?—0 / 704
Data Daytime Phone # go g'
oy - e 1

L
O Y



