. =
DOCUMENT #  J99585 Mar 25, 2002 8:00 am ¢
3. Entty Name Secretary of State
-
BRUCE FIRE AND SAFETY EQUIPMENT COMPANY, INCORPO 03-25-2002 90090 021 ***150.00
RATED
Principal Place of Business Mailing Address
5176 WOODLANE CIR 5176 WOODLANE CIR
TALLAHASSEE FL 32300 TALLAHASSEE FL 3238
2. Principal Place of Business 3. Mailing Address “"m”””ml m | ‘m ] ’ "lm“ "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2853412 Not Applicable
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
S E R e S — - S e e ) ;’Nénlu' ——— — e —n e e e — | T2T
BRUCE, JAMES C Street Address (P.O. Box Number is Not Acceptable)
5176 WOODLANE CIRCLE
TALLAHASSEE FL 32303
City F L Zip Code
8. The above naqubmits this statement foré@urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > "\Q.)"@r)—
ped or printed namea J! registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
) S " : 1
9. This .c.orporatiolrl is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to go so. After May 1, 2002 Fee will be $550.00 i y
S Trust Fund Contritution, Added to Fees
(See critaria on back) X Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ petete TITLE ' O Change [ Addition | 5
NAME BRUCE, JAMES C NAME &
sTrEET ADDRESS | 5176 WOODLANE CIR STREET ADDRESS §
CITY-ST-7I1P TALLAHASSEE FL 32303 CITY-ST-2IP . %
sy
TinE ST Xﬁme{e TLE Sen /Treas [ Crange Mdm‘tinn S
Nt BRUCE, BARBARA e Tewetr Allerd o
STREET ADDRESS [ 5176 WOODLANE CIR STREET ADDRESS 5 116 wood lane. nf'
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-57-2IP
TILE® ~ soEE - - - Cloeete —7° e = . - - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CITY-5T-2IP
13. | hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or, ee empowared 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 dress, with all other like empowers
: : o 4
SIGNATURE: ___{&0/ e - 3l13jo~ FPSIS 1344
SIGNATyﬁ AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ala Dawma Phaonae #




