FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341860 Secretary of State
1. Entity Name 05-01-2003 90329 039 ***150.00
JACKSONVILLE FIRE & SAFETY EQUIPMENT CO., INC.
Principal Flace of Business Mailing Address
INC. INC.
3225 PEARL STREET (P O BOX 3237) 3225 PEARL STREET (P O BOX 3237)
i e ”"'“ "m Il"”lm ilm Iim ||’“!m N“MH m“ ||m m“ 'II,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—1292012 Not Applicable
Zip Country Zio ' Country 5. Certficate of Staws Desied [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULSON’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL
City FL Zip Code
8. The above namad enlity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. ‘ -
e . B -
SIGNATURE 7 M 'd\qe\ CQU\SOR iy§ - 4 03
/Sigrfature, typed or printed name of registered age?\b@\nd lils if gpplicabla (NOTE: Ragisterad Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 " - .
9. Election C Fi
forhoy 1,200 Fo il o 55000 e @ 500 e
WMake Check Payable to Florida Department of State '
10, AN 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O Detete me O Change ] Actiticn
NAME BOATRIGHTSET: NAME
STREET ADDRESS | 15810 JIM CT STREET ADDRESS
cmy-st-ze [ JACKSONVILLE FL, 32218 CITY-ST-7IP
TITLE S 3 Delete TITLE [ Change [ Addition
NAME BOATRIGHT, GAIL NAME \
STREET ADDRESS | 12047 SUNCHASE DR STREET ADORESS }
CliyY-ST-2i9 JACKSONVILLE FL 32246 CITY-ST-2IP
TMLE . O Delete TILE / O change  [] Addition
NAME NAME
STREET ADDRESS L e ) gmeETADORESS | - Lo - .-
CiTY-ST-7Ip ' i, ' ' CITY -T2
TITLE [ belete TME - (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2I CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporatian ar the receiver or trustée empowered 1o exegute this repor-as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl Ath all other é - ﬁ

drss.
SIGNATURE:

7/
' u/igfon  (904) 356-(672.

Date Daylime Phong #

|

CR2E034 (10/02)



