_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 299307

1. Corporation Name

SOUTH ATLANTIC FIRE EQUIPMENT COMPANY, INC.

Principal Place of Business
5863 W BEAVER ST

Mailing Address
5863 W BEAVER ST

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90019 047 ***158.75

T

JACKSONVILLE FL 32254-2668 JAGKSONVILLE FL 32254-2868
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
12/02/1965
|- 2._Principat Place.of Business. . _ _ _|_2a&._Mailing Address . 4. FE! Number Applied For
[21] 26] 59-1108348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. Apt. 7 ele wie, Apl. &, gl 5. Certifcate of Status Desired  (}) $8.75 Adcitional
E‘ ;l Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibla
—2—4—| |—£| 29 l;‘ Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRYAN, THOMAS A = 5 — =
4998 ARAPAHOE AVE treet Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32210 83
84 city Zip Code

FL|®

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

horized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1TITLE JChange  [7] Addition
NAME BRYAN, SUE P 12 NAME
streeTaporess| 3954 MCGIRTS BLYD 1.3 STREET ADDRESS
CITY-ST. 21 JACKSONVILLE FL 32210 14 CITY-ST-ZP
TITLE CEO [ DELETE 21 TIMLE [CJChange [ Additien
NAME BRYAN AW 22 NAME
smreeTaooress| 3954 MCGIRTS BLVD 23 STREETADORESS
CITY-5T-2P JACKSONVILLE FL 32210 2. 4CITY-ST-ZP
e PRA CJ DELETE 31 TILE CJChange L[] Addition
NAME BRYAN, THOMAS A. 32 NAME
street aporess| 4998 ARAPAHOE AVE 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 34, CITY-5T-2P :
TITLE v [1 DELETE 4.1 TITLE [JcChange ] Addition
NAME WOLF, ARTHUR G. 4.7NAME
street aoress! 2649 HANDS DR. 43 STREET ADDRESS
CITY-ST-2P GREEN COVE SPRGS. FL 32043 44CITY-5T-2P
TE ST (1 DELETE 51 TITLE [jChange  [1 Addition
NAME STANLEY, LINDA M 5.2 NAKE
streeaooress| 1614 LOYOQLA DR, N 5.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32218 54 GITY-ST-ZIP
TMLE D ] DELETE 81TIME [cChange [ Addition
NAME IPOCK, JOHN T BZNAME ——
streetaooress| 10850 MOWBRAY RD. 63 STREET ADDRESS ) i T
CITY-ST-2IP JACKSONVILLE FL 32221 64 CITY-ST-2P

14. | hereby certify that the information supplied with

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ghort is true and accurate and that my signature shall have the same leg
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that F am an

2/2/72

0042635

CR2E034 (11/98)

Data, Daytime Phone #
e : e



