2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53445

1. Entity Name

HERNANDO FIRE & SAFETY EQUIPMENT CO.

FILED I
Feb 11,2002 8:00 am §
Secretary of State

02-11-2002 90141 033 ***150.00

Principal Place of Business Mailing Address
1109 PONCE DE LEON BLVD 1109 PONCE DE LEON BLVD
BROOKSVILLE FL 34601 BROQKSVILLE FL 34601
2. principal Place of Business 3. Mailing Address HII““ |I|| |“I| ““l I’IH ||||‘ Im N“l’m I‘l”“l” m"l’l” ’II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2 146015 Not Applicable !
7 T o [ .C - Zi Count = - - e —— it |
P ouriry P oumry 5. Certilicate of Status Desred ] $8.75 Additional !
Fee Required /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre i
FEHGUSON’ RAYMOND KENT Street Address (P.O. Box Number is Not Acceptable)
24041 EPPLEY DR. :
BROOKSVILLE FL 34601 :
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicakla. (NOTE: Registered Agent signature required when rainstating} DATE
9. 1h;sft;gporatpn is ellllgl?lls 1:[; se:t\stiy‘;ts Intangible FiLE NOW!!! FEE IS’ $150.00 10. Election Campaign Financing $5‘00 May Be
ax ling requirement and eiecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
1(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 i
TLE VP 7 Detete TILE O Change (O Addition | 5 {:
NAME FERGUSON, CLARENCE R NAME 2 h
STREET ADDAESS | 12119 ELDORADO AVE STREET ADDRESS 31
om-5T-2P |BROOKSVILLE, FL 00000 CITY-ST-2P |§ |
THLE P O elets TITLE (O Change [ Addition | O
NAME FERGUSON, RAYMOND KENT NAME ;
STREET ADDRESS | 24041 EPPLEY DR. STREET ADDRESS
CITY-ST-21P BROOKSV]LLE FL CITY-ST-2IP . L ___ 3
i st T C Celete o e O Change (3 Addition
NaME FERGUSON, KAROL A. NAME
STREET ADDRESS (24041 EPPLEY DR. STREET ADDRESS
CITY-S8T-2IP BROOKSV"_LE FL CITY-ST-2IF
TNLE VP O pelste TITLE [ change [ Additien
HAME FERGUSCN, BRADLEY HAME
STREET ADDRESS 19077 SKYRIDGE CIRCLE STREET ADDRESS
orv-st-2¢  (BOCA RATON-FL 33498 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2P
TITLE O oalete TITLE [J Change [} Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

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 corpoeration or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂW&&gM\WEUURE@

1-49 03 362-4L-4433

SIGNATURE AND TYPED QR pnm@NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #



