2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J75866 . Apr 25,2001 8:00 am

1. Entity Name

GULF COAST FIRE & SAFETY EQUIPMENT, INC. ecretary of State

04-25-2001 90089 028 ***150.00

Principal Place of Business Mailing Addrass
601 N. LIME AVE 801 N. LIME AVE.
SARASOTA FL 34237 SARASOTA FL 34237

us s 644223

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2455253 Not Applicable
Zi C Zi t i
® ounley ® Country 5. Certificate of Status Desires. ] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"'EO’ JAMES J" JR. Street Address (P.0. Box Mumber i Not Acceptablée}
3234 ELMORE PLACE
SARASOTA FL 34239
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printes name of registerad agent and tie if apphcable, {NOTE: Registered Agent signature required wren reinstating) CATE
9. This F;F)rporatign is eligible 1o satisfy its intangible FILE NOW!IN FEE IS_ $150.00 10, Election Gampaign Finanaing $5.00 vay Bo
Taxfiling requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furid Contribution O Added to Fe}c;s
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O petete TITLE {1 Change  [J Addition
NAE SILED, JAMES J., JR. hve
sTaeer ADORESS | 3234 ELMORE PL STREET ADDRESS
CITY-S8T-2IP SARASOTA FL CITY-&T- 2P
TMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-7iP CITY-87-2IP
TITLE ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
TITLE [ Detete TITLE 7] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TTLE [ Delete TILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-31-2IP
TITLE (1 Delete TILE (] Change [ Addition
NARE NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | 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 recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

shanged, or on an attachment with an addresg, with all other like empowared.
SIGNATURE: S =20 0 [
IAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime: Prone #

CR2EQ34 {10/00C)



