FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

DOCUMENT #  F93000005690 ecretary of State
1. Entity Name
04-15-2002 90065 046 ***150.00
LUVERNE FIRE APPARATUS CO., LTD.
Principal Place of Business Mailing Address
1209 E. BIRCH STREET 1209 E. BIRCH STREET
BRANDON SD 57005-2003 BRANDON $D 57005-2003
2. Principal Place of Business 3. Mailing Address ”Iml”"”l‘""m "m"m IIN Im"lm Iml |m| 'Im Il“ ’l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
46'0416545 Not Applicable
zp Couniry ) Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T B i e »—Nam&,—--A:-L-'-ST i N e — — =
WOOD' "IOE Street Address (R0, Box Number is NoyAcceptable)
8500 NW, 307H TERRAGE [l Pecamn Kiir

MIAMKFL 33122 Qcalo ~ L

o - FLS3872

[
8. The above named eny b i Q‘a«tem%rth;purpose of changing its registered office or registered agent, or both, in the State of Florida.
residert [—-G 0D

SIGNATURE

Slgnmﬁ/ped ar phinted name of registered agent and title if applicabla. {NOTE: Registered Agant signatura reguired when reinstating) DATE
. o e . 1
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O
P Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P O peleta TILE [ change [ Addition
NAME LAUTT, JEFF NAME
STREET ADDRESS | 1200 E BIRCH ST STREET ADDRFSS
crv-sT-2¢ | BRANDON SD CITY-ST-2P
TITLE c ) [ Detete TILE [Jchange [ Addition
e SZTYKIEL, GEORGE e
STREET ADDRESS 1000 REYNOLDS RD . STREET ADDRESS
CITY-ST-2IP CHARLOTTE Ml 43313 CITY-ST-ZIP
TITLE ST ] Delete TILE [ change [ Addition
NAYE SCHALTER, RICH NANE A
STREET ADDRESS 1000 REYNOLDS RD STREET ADDRESS
CITY-ST-2IP CHARLO‘ITE MI 48813 CITY-ST-ZIP
JITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ Delete TME [ changs ) Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
{ oIy -ST-2IP CITY-ST-21P
ME O Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certily that the information supplied with this filing 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 trug/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 tgew$ee egpowegléd to 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 oF wili all othergfke empowered.

d 4
Lores 2 8 2
SIGNATURE:

. g

REQUIRED resident I-—?to:),(caos Y7,

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (9/01)



