2001 UNIFORM BUSINESS‘REPORT (UBR) FILED

DOCUMENT # 577489 Feb 05, 2001 8:00 am
- ey ame Secretary of State

VST

LESTER KING FIRE AND SAFETY EQUIPMENT, INC. 0052001 G016 040 =+2150.0
Principal Place of Business Mailing Address
2141 - 12TH STREET ‘ 2141 - 12TH STREET
SARASOTA FL 34237-2703 i SARASCTA FL 34237-2703 0 1 1
I
2. Principal Place of Business 3. Mailing Address Hllm II“I III II "H 'I ll II ll ”l ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
591829MO Not Applicable
b Country Zp Country 5. Certificate of Status Desired |:] §3'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T T s e - Name - -
SILEC. ANDREW J Siteo, Chistopher
! i Street Address {P. .Bo mber is Not Ac ptab\l)
2141 - 12TH STREET -1LY bm 2F
SARASOTA FL 35577
City Zi e
) Sarasofa _ F.  FL|[%B¥53y

B. The above named entity submits this statem , i ingi Hered office or registered agent, or bath, in the State of Florida.

a-s'//30/4’40£9/

; _'V (Ndﬁ:’Regusm

. A /
o SIGNATURE i
) ey et *S\gnatura typsd or pfil‘llld HMI reb\sterad ﬂgent amf Ile i appllcab?

CR2E034 (10/00)

1 réd Agent Signal raquwrsd when rsmsmhng]
- T W Cawidr Ll e A S P )
9, Thi tion is eligible to satisfy its Intangible FILE NOW!I! FEE IS 150.00 i N
Taf e remant o oroass 10 € g After MAY 1, 2001 Fee win$ be $550.00 10. Elaction Campaign Ainancing $5.00 wmay Be
'g eq ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AODIFIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 4 Delets TITLE leed'bl'/Pﬂ: J?OlCV\T' W crarge [ Addlion
NANE SILEO, ANDREW J. : NANE Sileo, Christophel
STREET ADDRESS | 2141 12TH ST STREETADDRESS | A pqgy  [RAFD +.
OITY-ST-21P SARASOTA FL CITY-ST-2IP Sarasota, , v
e ST )E’Deme TmE ¢vPo JKi Change [ Addition
N SILEO, BARBARA e Sileo, Bar
STREET ADDRESS | 9141 12TH ST sTReeTADDRESS | 2040 / 2”‘ S
CITY-ST-2IP SARASOTA FL CITY-81-21P S’qrqs [#] ﬁ l’

JTme e - . - O Delete Qe ) [ Change [ Addition
NAME T o - B T ’ T T T T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$7-21P , g . L “GITY stze |,

TITLE B Ooelee "T‘l'T"LE O change [ Additien
NAME NAME

STREET ADDRESS | . : STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin g 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 ar director
of the corporation or the receiver or frustee_ pmpgwered tprexecys this report B by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with ith allbther Fempower
SIGNATURE: / /g 0/300/

SIGNATUREAND TYPED OR PFMI’ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytme Phone #




