2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am'

GUCVL)

1. Entity Name 03-24-2003 90161 015 ***158.75
ADVANCED FIRE STOP, INC.
Princlpal Piace of Business Mailing Address
404 TWENTY SECOND STREET 404 TWENTY SECOND STHEET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3592567 Not Applicable
Z Countr Zi iti
P Hriry P Country 5. Certificate of Status Desired $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— DRUMMOND,-MICHAEL-DWAYNE .. - 7| SireerAddress (P.Q. Box Numberis Not Acceptable) - -
404 TWENTY SECOND STREET
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits Byrpose of changjegits regiMered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registerg 3 ;
SIGNATURE . _ - ? C)é ’Z
(NOTE: Registered Agent signature required when reinstating) DalE
FILE NOW!!t FEE IS $150.00
. 9. Election C ign Fi i
After WMay 1, 2003 Fee wil bé $550.00 Trost Fund Contrbuton, i
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelete TOLE [B-etmige [ Addition ._8_
NAME NAME =4
DRUMMOND, MICHAEL DWAYNE 273 MW 55T . 1=
sireer AanoRess | 404 TWENTY SECOND STREET STREETADDAESS | B A 3
orv-sr-z¢ | ST, AUGUSTINE FL 32095 avsrze |Cheefland ¥ Z2e26 i
ol
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS —_— . - e  STREET ADDRESS i
CiTY-$1-21P ' ’ CTY-8T-2P  § ~ o - -
e 3 palete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35T-ZIP CITY-ST-ZIP
TITLE O pelete TILE [l change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [C change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIFY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empw et oxocHtg this report as required by 7.-Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an agachment with agaddre: i like erhpoweres
SIGNATURE SHIrOZ 2
Dats Daytime Phone #



