2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT #

J99585

FILED g
Aug 29,2001 8:00 am &
Secretary of State

of tha corporation or the receiv TUS
changed,

SIGNATURE:

or an an attach

empowered to exacute this re,

ress, with all other like em

SICALTURE AEC

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effe

/Ay

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8D S1€-73

SI?NA E AND TYPED CR PRINTED NA|

Daytime Phona #

1. Entity Name : . 2
<
BRUCE FIRE AND SAFETY EQUIPMENT COMPANY, INCORPO 08-29-2001 90014 019 ***550 00
i)
Principal Place of Business Mailing Address
5176 WOODLANE CIR 5176 WOODLANE CiR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ' ‘
2. Principal Place of Business' 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 853 4 Appiied For
59-2 12 Not Applicable
- " - —
Zip Country Zip Country 5. Coerlilicate of Status Desired d $8‘75 Addnlonal
Fee Required
6. Mame.and Address of Curront.Registared Agent. 7. Name and Address of New Registered Agent
Name T
BRUCE, JAMES C
Street Address (P.0. Box Number is Not Acceptable)
5176 WOODLANE CIRCLE ,
TALLAHASSEE FL 32303
City FL Zig 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 Florida.
" SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti L
- 3 C F
Tax filing requirement and elects o do 5o, After September 12,2001 Feo will be $750.00 | ' 7o Campeian Financing fg;%?ﬁ"gg B
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delste e O change [ addition | S
HAME BRUCE, JAMES C NAME ]
streeT anoress | 5176 WOODLANE CIR STREET ADDRESS §
crv-st-ze | TALLAHASSEE FL 32303 CITY-ST-2IP g
T fat
TITLE ST w 1 Delete THLE O change £ Addition | G
NAME BRUCE, BAR;BARA NAME
strezTaporess | 5176 WOODLANE CIR STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 i OITY-ST-27
TLE T O Oelete mEe Olchange  [(JAddition |
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
MLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . K CITY-ST-2IP
TIMLE [ Delste Tme [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



