2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 12,2002 8:00 am

ARG NS

1. Entity Name Secretal ’f Of State :
AMERICAN FIRE & SAFETY SUPPLY CO. / 08-12-2002 90008 004 ***550.00
Principal Place of Business Mailing Address
4565 N.E. 36TH AVE 4565 NE. 36TH AVE TN oA
P. O. BOX 1747 QCALA FL 34479
OCALA FL 34479 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber 1 136 Applied For
59-141 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
B e TR = . _—— . : - - - Fee Reqguired - | -
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE:MS’ EDWARD Street Address (P.O. Box Number is Not Acceptable)

~AG76-BE-38-6F-
OCALA FL-34476— _ 348 S. &, 5t+h 3+

Ve ale FL | 25804 ¢

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

13. | hereby certify that the information suppli
indicated on this report or supplementai rt 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 receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wit ﬁ[y}; ith all other like empowered.

UR _"Eéjﬁé‘d‘ﬁ‘“é@ l”“_ﬁe wor S 7-3-02 352-732-534 ¢

"WGNATDRGANT TNRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE:

SIGNATURE
Signature, typsed or printed name of registerad agent and title if appticable. (NOTE: Registered Agent signatura required when rainstaling} DATE
9. This corporation is eigible to satisty its Intangible FILE NOW!!! FEE IS $5_50.09 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [0 Added to Fees
{See criterla on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PST O] Dalete TRLE arge [ Addition g
NAME LEWIS, EDWARD NAVE 134 ¢S &, S+ =
STREET ADDRESS | 4975858867 STREET ADDRESS ¢ §
crv-st-ze | QCALA FL CITY-5T-2IP @b} C_qu ) q...‘ . gq Y 7 [ i
1 - [
TITLE Y 1 pelete TITLE - Kﬂhange [ Additien | G
NAME LEWIS, BETH NAME '?) L 8 g' Et 5 +Il 5{-
STREET ADDRESS | 4975-SE-38-8T— STREET ADDRESS :
crv-st7p | OCALA FL ) osie_ | O cea lq q.l - 2yy/
THTLE [ pelete TILE L [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP |
TITLE [ Dalste TILE [ Change [ Addition !
NAME NAME |
STREET ADBRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP ‘ |
TITLE [ Detete TITLE [JcChangs [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information i
]
i




