2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077320

1. Entity Name

ST. JAMES FIRE PROTECTION, INC.

Principal Place of Business

9517 BEAR LAKE ROAD
APOPKA FL 32703

Mailing Address

9517 BEAR LAKE ROAD
APOPKA FL 327031920

2. Principal Place of Business

‘H3 OAK PLACE

3. Malling Addrass

413 0AK PLACE

Suite, Apt. #, etg,

Suite, Apt. #, etc.

FILED

Apr 21,2000 8:00 am

ecretary of State

04-21-2000 90114 024 ***158.75

W W T FNeUY

DU

L

|l

OC NOT WRITE IN THIS SPACE

2]
SUITE MeH SUITE M H
City & Stats City & State 4. FE! Number ) Applied For
PORT ORANGE , FL PORT ORANEGE. , FL £9-259-7687 / Not Appiicable
Zip Country Zip Country L 4 o/ $8.75 acitiona
5. Cenificate of Status Desired - h
32121 VOLUSIA 32i27 VOLLISTA _ _ Fao Requirad
s 6. Name and Address of Current Registered Agent - ) ) 7. Name and Address of New Registered Agent
Name
Z!ELKE, JAMES W Street Address (P.O. Box Number is Not Acceptable)
9517 BEAR LAKE RCAD
APOPKA FL 32703
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4// ﬁ/oo
tarad agent ariy Ltls if applicdble. [NOTE: Registered Agent signature required when reinstating) DATE
9. This cofgation is eligible to sati’s'fy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing 5.00
After MAY 1, 2000 Fee will be $550.00 ) 9 $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

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

TILE PD [ pelete TITLE [ Change  [J Addition
NAME ZIELKE, JAMES W NAME

STREET ADDRESS | 9517 BEAR LAKE ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FI. 3_2703 CITY-57-2IP

TLE STh mmme THE ST_D R crange [0 Addition
NAME MILLER, MAURICE Popress NAME Miller Maurice Avoess

STRECT ADOKESS | g N. EDGEMON AVENUE oncy smesTacoress | 44§, MUKH'\ luke BWO 7

OTvSi2P | WINTER SPRINGS. FL 32708 , 0S| Aibugmoste Serisas, FL_ 3210\

TTLE -~ . _ . Oetete TITLE [J Change  [J Addition
KAME NAME S = St e L
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o " - CITY-ST-2IP

TLE [ petete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-Z1P

TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20P9 CHY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like emponﬁered. '

SIGNATURE:

4/]4/ o0 Ac4- 214~153S

Data Daytme Phone #

CR2E034 (9/99)



