* 2002 UNIFORM BUSI

- 2/4/

'3 ¥
NESS REFORT (UBR)

DOCUMENT #

1. Entity Name

DAGAR FIRE PROTECTION, INC.

P96000036818

Principal Place ol Business

4525 NLV. CAPITAL CIRCLE
4

TALLAHASSEE FL 32303
us

Mailing Address

P O BOX 38069
TALLAHASSEE FL 32315
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-04-2002 90036 038 ***150.00

1714V

MR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Appiied For
59-3375719 Not Appicabie
Zip Country Zip Country . " $8.75 agditionat
‘ ) 5. Certificale of Status Desired d Foe Raguired
8. Name and Address of Curtent Reglatered Agent 7. Name and Addrgss of New Regisiered Agent
"} Name T T ) - -

CAHG"'L" DAVID H Street Address (P.O. Box Number is Not Accaptable}

2628 BRENTSHIRE DR
TALLAHASSEE FL 32303

City

Frl Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registerad aganl, or both, in the State of Florida.

Signatra, ypec] or peintad namy of reQisiarad sgent and e f applicabio.

{NOTE: flagialsted AQer signatiee requizad whh retnslating)

9, This corporation is eligible to satisty ks Inlangible
Tax filing requirement and alects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

DATE
B
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Adged to Fees

{See crileria an back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TRLE D 3 oatete TLE [ Change [ Adkdilion
NAME CARGILL, DAVID H NAME
STREET ADGRESS | 2628 BRENTSHIRE DR STREET ADDRESS
orv-st2P | TALLAMASSEE FL 32309 GiTY-S1-2P
e 7 Deleta TIME [ cChange O Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST- 2P cny-51-2p
TiE O etese TIE T [ change [T Addition
NAME RAME
STREETADDAESS |~ ~—— = v e e s = ¢ oo BOSTREET ADORESS [ -~ meewmam s ——— —
CITY-51-7P Ciry-ST-2IP
e O Delete TE OJchange [ Mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-51-21p
TLE [ palete HILE [ Change (3 Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CHTY-ST- P
—
TiLE {1 Detere TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1.7P CITY-5T-29

13, 1 hereby certify that the information su
indicatad on this tepori or supplemen
of the cotporauon o tha receiver or,

SIGNATURE:
L

pplied with this filing does not quality for the exemption stated in Section 119, 07}3){1) Florida Statutes, | furthar cenify that the information
tal report is true and acoy rate and thal my sjgnatura shall have the same lagal af
; A% (pquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

fact as if made under oath; that | am an officer o director

lfualoz 850-%2- 35184

SHAToRE a0 TYPED A PATES musofm R ORDRECTOR

Daytere Prons #

CR2EG34 (3{01)




