FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 408104 Secretary of State
1. Entity Name 03-24-2003 90227 005 ***150.00
AMERICAN FIRE & SAFETY SUPPLY CO.
Principal Place of Business Mailing Address N
4565 N.E. 36TH AVE 4565 N.E. 36TH AVE
P. 0. BOX 1747 OCALA FL 34479
OCALA FL 34473 Us
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. _ Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1414436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T T MName ~~
LEWIS, EDWARD Strest Address (P.O. Box Number is Not Acceptable)
1348 SE 5TH ST
OCALA FL 34471

City FL Zip Code

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

SIGNATURE . .
Signature, typed or printed nams of registarad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 : . —
) i 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 " Trigt !;r.:nd Coia::'?buﬁ:)nna " 0 fci{e%otohgzif °
Make Check Payable to Florida Department of Staleg ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE PST ] pelete TILE ' [JChange [ Addition
NAME LEWIS, EDWARD NAME
STREET ADDRESS | 1348 SE 5TH ST STREET ADDRESS
CITY-ST-2IP OCALA.FL 34471 CITY-ST-2IP
TILE v . [ Delete TITLE [ Changs ] Addition
NAME LEWIS, BETH NAME
STREET ADDRESS | 1348 SE 5TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
e 1 = - e e - e Bl fime L SO O I 1 . W
HAME NAME T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CITY-ST-ZiP
TITLE O pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2I9 CITY-ST-ZIP
TITLE O elets THLE [T Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supple #ﬁ' report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver fftrhctee empaowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬂ{"ﬂ"‘i fress, with all gther like empowered.

Sy
4

SIGNATURE: DY ATES &E"’q’FPJJ’@ﬁ"QwL < A=2003 350-722-532¢

G RZ“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

K

CR2E034 (10/02)



