2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 299307

1. Entity Name

SOUTH ATLANTIC FIRE EQUIPMENT COMPANY, INC.

Secretary of State

03-02-2001 90088 030 ***158.75

Principal Place of Business

5863 W BEAVER ST
JACKSONVILLE FL 32254-2868
us

Mailing Address
5863 W BEAVER ST

Us

JACKSONVILLE FL 32254-2868

2. Principal Piace of Business 3. Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59..1 108348 Applied For
Not Applicable
Zi Count Zi Count iti
P Hy ® Ly 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, THOMAS A
4998 ARAPAHOE AVE
JACKSONVILLE FL 32210

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submj

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Tiomas 4. Breyam -

2-28-0f

Signature, typed or printed name of registered agent and ttle if applicabls.

(NOTE Regis(e’ed Agent signatire required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging

$5.00 May Be

{See critaria on back) U Make Check Payable to Department of State Trust Fund Contribution, Added 1o Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CTo O Delete il A Nj A M Gn rLA 'QD O changs [ Addition
HAME BRYAN, SUE P AR
STREET ADDRESS | 3954 MCGIRTS BLVD STREET ADDRESS s2¢ (P PHL' mER 9 VE . ifeé?b‘l‘m?..-
cr-s2p | JACKSONMILLE FL 32210 , st | Imergsesso' e | FL. 3220
e CEO & beete e Geovee A Mo RrAk Do  [Kaddton
NAME BRYAN AW NAVE N N
sTReeT ADDRESS | 3954 MCGIRTS BLVD éﬂw STREET ADDRESS His T —? ELva Lawes Cew. __E irecAoe.
orv-si-zp | JACKSONVILLE FL 32210 /- /2 - @) s | AHastie Beach, A, 72233 |
T PRA O Delte e jgg,ej St &"\JE;M’BEGS.E Ol Ghange (Y daition
NAME BRYAN, THOMAS A. NAME .
streeTap0RESS | 4098 ARAPAHOE AVE STREET ADDRESS 3 2= 6;’5 Een S'E lQ&C#a 2.
st | JACKSONVILLE FL 32210 oS Y pekSony:l ‘-Q Fr . _?3205" S¥%of
TITLE v ] Delete TILE [1 Change Add\ ion
HAME WOLF, ARTHUR G. NAME n i
streeT Aopkess | 2649 HANDS DR. $TREET ADDRESS ’E ryaw Sue P ( Oa CI [7 E
ciy-s1-2p GREEN COVE SPRGS. FL 32043 Cy-ST-20 thocte )
TITiE ST [ Detete TILE [ Change [ Addition
NAME STANLEY, LINDA M NAWE
steeer a00RESS | 1614 LOYOLA DR, N STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32218 CITY-5T-2IP
THLE D [ Delete TLE [Jchange [ Addition
NAME IPOCK, JOHN T NAE
STREET 4DORESS | 10850 MOWBRAY RD. STREET ADDRESS
orv-sT2F | JACKSONVILLE FL 32221 CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)().

Florida Statules. | further certify that the information

indicated on this report or supplemental report is truz 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 s
changed, or on an attachment wl Zl other like empowered
I

SIGNATURE:

ed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

2 /zr/a /

(90p) 495 %200

SIGNATUHEANH'T'YPED ‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

Mar 02, 2001 8:00 am

CR2E034 (10/00)




