2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 839125

1. Entity Name

LESHER FIRE EXTINGUISHER CORPORATION OF FLORIDA,

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90054 037 ***150.00

'| 239 NE 3RD AVE
DELRAY BCH FL 33444

Mailing Ad
239 NE 3RD

Principal Place of Businass

DELRAY BCH FL 33444

dress

AVE

2. Principal Place of Business

3. Mailing Address

RN ER AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1767529 Applied For
Not Applicable
Zip Country ,le Country 5. Certilicate of Status Desired O $8'75 A}dditional
Fee Required
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) i
PROCTOH’ ROBERT G Street Address (P.O. Box Number is Not Acceptable)
239 NE 3RD AVE
DEALRAY BEACH FL 33444
City FL Zip Code
8. The above named entity, s this statement for thy changing its registered office or registered agent, or both, in the State of Flotiga.

SIGNATURE

&-06-0/

Sigffature, typad or printed name of registered agat and title if applicable

(NOTE: Registerad Agent signatura required when reinstating) DATE

. Thi ion is efigi atisfy i i ILE NOW!1! FEE IS $150. . o

e roaromantand a6 ot Aft ; MAY ? 2001 F " sill$ b se'?gu 00 10 Bloction Campaign Financing $5.00 May Be
axh |n.g r?qUI ement and eeGls 80 er ! ee will be My Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE S O Delete TITLE [0 Change [ Acdition

NAME PROCTOR, JAN NAME

STREET ADDRESS | 103 AVOCADO RD STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 00000 CITY-ST-2IP

TITLE PTV O Delste TITLE D Change [ Addition

NAME PROCTOR, ROBERT G NAME

STREET ADDRESS | 103 AVOCADO RD r STREET ABDRESS

CITY-ST-2IP DELRAY BCH FL 00000 CITY-S7-2IP

TITLE [ palete TINE [J ¢hange  [J Addition

TNAME T - T T - T NAME T T T T e T T T e -

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE (3 oelets TILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TMLE [0 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certifg that the information supplied with this filing does not qualify ferthe exemption stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or try empowered to exegyre thie wited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & dress, withall cther #i& ex / 7

. y ,_Zé'- / % ﬂ-g
SIGNATURE: &-26-0 g/ é?‘

SIGNATURE AND TYPED OR PRINTED N#fIE OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phone #

0313010

CR2E034 (10/00)



