FILED

. 2005 FOR PROFIT CORFPORATION May 05, 2005 8:00 am

DOCUMENT # H60900 Secretary of State
1. Entity Name 05-05-2005 90088 025 ***150.00
B & E FIRE SAFETY EQUIPMENT, INC.
Principal Place of Business Mailing Address
1927 N. MAIN STREET 1927 N. MAIN STREET
KISSIMMEE, FL 34744-3312 KISSIMMEE, FL 34744-3312
R v ARV GLAR EREAR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 ChgP CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-0500737 Not Applicable
ap Country zip Country 5. Certificale of Status Desired O ?eae'ggl??:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nameg

BOBIK, CONSTANCE
3209 KNOX MCRAE DR Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780-4530

City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or pnmed name of regsterad agent and te if apphicable. {NOTE. Regisiered Agent mignatre required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me [ change  [J Acdition
NAME BOBIK, CONSTANCE NAME
STRECT ADDAESS | 3209 KNOX MCRAE DRIVE STREET ADDAESS
CITY-SI-2P TITUSVILLE, FL CITY-S1-2IF
TILE VPT [ petete TITLE [J Change [ Addition
NAME BOBIK, MICHAEL NAME
STREET ADDAESS | 3209 KNOX MCRAE DRIVE STREET ADORESS
CITY-S3-2P TITUSVILLE, FL CITY.ST-ZIP
TiTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11113 3 petete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Detets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-§1-2P
TITLE [ oelete TMLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3){1) Florida Statutas. | further cenlify that the information
indicatad on this report or supplemental repen is true and accurate and that my signajure shall have the same legal effect as it made under oath; that | am an officer or diractor
ot the corporation or the receiver or trustae empowered to axecula this roport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂfr//r _ /M/% %q/d 5 b -B -318Y

ATURE AND TYPED OR Pmm:jﬂus OF SIGNING 'OFFICER OR DIRECTOR ~Data Daytims Phosa #




