2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
DAYTONA FIRE & SAFETY EQUIPMENT, INC. : Secretary ()f State
01-28-2000 90099 008 ***150.00
Principal Place of Business Mailing Address
179 CARSWELL AVENUE 179 CARSWELL AVENLIE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-5009
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEi Number Applied Far
59-1555360 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—= &, Mame and Address of Current Registered Agent .—— . - . e _7. Name and Address of New Reglistered Agent
Name T h
KING, LAWRENCE S. Street Address (P.O. Box Number is Not Acceptable)
179 CARSWELL AVENUE :
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prmed name of ragistered agent and itle if apohcabts. {NQTE: Registerad Agent signature requirgd when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgl“gﬂn%aén;at'r?;uﬁg:nc'”g O §d5d-00 May Be
g . ed to Fees
{See oriteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD - O petete e [J change [ Addilion
NAME KING, LAWRENCE S. NAME
sTReeT A0ORESS | 11 RAINTREE COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TIVLE STD O Delete TITLE TlcChange [ Addition
NAME KING, BARBARA A. NAME
STREET ADDRESS | 3717 HUGH STREET STREET ADDRESS
omv-st-zp | PORT ORANGE FL CITY-51-21P
e T VD . T o === Delete - THLE _ - Y change- £ Acdition
HAME POZNECK], WILLIAM D. NAME
sTREET A0DRESS | 712 KRISTINA STREET ADDRESS | 34 417 H‘U@- H 5TREET
GITY-5T-2IP PORT ORANGE FL CITY-ST-21P P RT Dﬂﬂ-llﬂ B E ; ﬂ 2 ) Iq
TITLE (3 celete TILE [JChange [ Addition
NAME o NAME ) 3
STREET ADDRESS ‘ STREET ADDRESS LT - t
CiTY-§T-2IP CITY-ST-2IP
TITLE ) 1 oelete TTLE [ change [ Adcition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP . CITY-S7-ZIP
TITLE [ palete TRE O ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ' CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filiné] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___7 st A=) [-11-20 (204) 252-3196

SIGNATURE AND TYPED OR PRINTED NAME OF SENING gfFILER OR DIRECTOR Date ¥ Dayuma Phone #

CR2EQ34 (9/99)



