2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 706349 Secretary of State
1. Entity Name 02-13-2003 90231 006 ****5]1 .25
FLORIDA FIRE EQUIPMENT DEALERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1530 METROPOLITAN BLVD 1530 METROPOLITAN BLVD
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
us us .
s T s RSB OR R ARR
Suite, Apt. 4, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3576784 Applied Far
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
: Fese Required
I 6. Name and Address_of Current Reglstered Agent _ =—e- = 7. Name and Address of New Registered Agent
Name
W|U.|S, MICHAEL R SR Street Address (P.O. Box Number is Not Acceptable)
3491 E HINSON AVE
HAINES CITY FL 33844
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registerec office or rﬂered agent, or both, In the State of Florida. | am familiar with, and accept
L3

n
the obligations of registered agent, m W @w Q VIPRR

CR2E037 (10/02)

SIGNATURE M\C\’\&Q\ R. w‘l ths ) Sr. - P\“Cf:\&tr\‘\' 02-09-200%
Signaturs, typed or printad name of registered agent and title it aéplicﬂble. {NCTE: Registered Agent signature raquired when reinstating) DATE
CEnEN s .9, Election Campaign Financing $5.00 May B Make Check Payable to

F“-E NOW:-FEE IS $61 25 N Trust Fund Contribution. | Added.to F?;s @ Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TITLE [ change [ Addition
HAME WILLS, MICHAEL R SR NAME
street aooress 13491 E HINSON AVE STREET ADDRESS
ory-s1-22 - |HAINES CITY FL 33844 CITY-ST-2IP
T \J Delete Tme v BAChange K| Addtion
NAME JOHNSON, WILLIAM D R NAME ERE Tpock S+

sﬂg 3 W B eoNEY

sreet aooress 1118 N SERVICE ST STREET ADDRESS L . -
ciry-st-zi —~{LAKE-PLACID FL 33852° T I I Tamar s g R W L 2213 L9 Wt £ 3ezzs4 -ZS’(»Q
TIme T 5 Delete TITLE T - . Bpchange B Addition
NAME POCK, J.T. NAME Denn$ Ao o ¢ - S
sTREET AODRESS |5863 W BEAVER ST sTREET anoRess | 469 cmm‘w a, Lu <
orv-s-2e | JACKSONVILLE FL 32254 avste | Cocomet Crect FL 33066 ~23(\
T S B4 Detete TILE S . [ crange  BPadiion
NAME LAMOS, CHARLENE NAME ruchaer Bobik
sTReer AnoRess {1800 ACME ST STREETADDRESS | 3209 Khow MecRec Dr
anv-st-2¢ (ORLANDO FL 32805-3606 ovsrze | Trruswidle FL 32780
TILE D B Delete TILE P . (1 change (&) Addition
NAME NELLO| DleS : NAME %hh Glo EL"F\
sTREET anoress |4487 CARAMBOLA CIR S stheeTapDREss 101 Sy pth ST
ev-s1-zp - IPOMPANO BEACH FL. 33066-2561 ov-sr-zp | Fi Lendevdale FL 33300
TME D £ Delete THTLE b . O] Change “Addition
NAME ALLIGOOD, BO NAME Pauil Sharvwoed "
STREET ADORESS |23 NAVY ST seeraooress | 37 Tupelo Ave .
orv-s1-2e |FORT WALTON BEACH FL 32547 stz | EF Walken Beach, FL 32548

12. | hereby certify that the information supplied with this filing dees 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 iegal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. . .

€3~ 422 -

SIGNATURE: _ 2@ QRS EQUIREDM choel R. wlilhs Sr. 02fo%3  1SIL

P —— N — AREE NP Mate Mavtirma DRhenas 3




