o7

2002 UNIFORM BUSINESS REPORT ((UIIR})

FILED
Apr 11,2002 8:00 am

DOCUMENT #  J26322 ecretary of State
1. Entity Name
o e ok
CENTRAL FIRE AND SAFETY EQUIPMENT, INC, 04-11-2002 90086 048 =**150.00
Principal Place cf Business Méi\ing Address
% DANIEL E. WILLIAMS % DANIEL E. WILLIAMS
22t W. MAGNOLIA 21 W. MAGNOLIA
ARCADIA FL 34266 ARCADIA FL 34266
2. Prmmpai Place of Busi 3. Mailing Address
2901 S Hleyway 3/ " 2907 SE pleuw 4y 3/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & 4. FEi Number Applied For
ARCAD 14, FL ARE4DI4, Fr 50-2487316
"~ Country Zl Country $8.75 additional
Zg %9!‘? (‘ M S ‘4 j;}[g é’ é a SA 5. ‘Certmc_af f}f Status Desued O Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
DAVID K. WILAKIAAS
WILUAMS' DAVID E Sireet Addrass (P.O. Bax Number is Not Acceptable)
221 W MAGNOLIA —
ARCADIA FL 34266 2901 S.E. His#wAY 3/
. City Zip Code
AKCADIA FL | 3456 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signalura, typed or printad nama of ragistarad agent and litle i applicable, {NOTE: Registared Agent signatura requirgd when rsinstating) DATE
. This corperation is eligible to satisfy ts Intangible FILE NOWI!I FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 7 o Erigiliziag:ﬁ?guﬁg: neing fc;jd.g(:ohll?;: e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TIMLE % K. G— RO [] Change Z’Addition
N WILLIAMS, DANIEL E. v AnVDY
STREET ADDRESS 1782 FISH BRANCH RD sTheer aoomess |/ 4852 S w F-LET < ”E’e ST
crv-s1-2F |ZOLFO SPRINGS FL 33890 ovstze | ARCADIA, Fe 3424 6
THLE P [ Delete TME O Change [T} Addition
NAME WILLIAMS, DAVID E NAE
STREET ADRESS (1258 NW EUCALYPUS AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34268 CITY-ST-2IP
Thie S o T - O Delete e ) N [ Change  [] Addition
NaME WILLIAMS, JOAN M Kave
STREET AUDRESS (1782 FISH BRANCH RD STREET ADDRESS
ur-si2P | 7QLFO SPRINGS FL 33890 o-51-2P
TILE r» [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7IP
TITLE ] pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @nm)h

Y itlignio. Togi) Mu144

14mS  4/3/02

$63-993-1439

ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

PLL.2G0

AV

CR2E034 (9/01)




