FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L17627 Secretary of State
1. Entity Name 02-04-2003 90103 034 ***158.75
INDUSTRIAL FIRE & SAFETY INC.
Principal Place of Business Mailing Address
4625 118 AVE N PO BOX 17389
CLEARWATER FL 33762 CLEARWATER FL 33762 ,
- ’ G NTRHE R
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—29899 19 Not Applicable
Zip . C?‘:‘T L f_,ip_ L Couimyr ~ ) 5. Certfficate of Status Desired _,K;, ‘.gg'zesqlﬁ?e‘ﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHUN' CARROLTON C Street Address (P.Q. Box Nurnber is Not Acceptable)
4625 118 AVEN
CLEARWATER FL 34622
. City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agant and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWIH! FEE IE_‘: $150.00 _ 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITLE PD O delete TITLE [J Change [ Addition
HAME COUGHLIN, CARROLTON C NAME
STREET ADDRESS | 3211 BAYSHORE BLVD NE STREET ADCRESS
arv-stze | ST PETERSBURG FL CIY-57-7IP
TITLE VP O pelete TITLE ) [ Change  [J Addition
NAME COUGHLIN, MICHELE H NAME
STREET ADORESS | 3851 18TH AVE N STREET ADDRESS
crv-st-ze | ST PETERSBURG FL | e e e QOSSR L T e s o e o e e L .
TITLE D [ oelete THLE [ Change [ Addition
NAME RECCA, MICHEAL E ' NAME
STREET ADDRESS | 100 WALL, ST STREET ADDRESS
CIY-ST-2IP NEW YORK NY CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that'lhe information suppiied with this fling 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 true 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 ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other {ike empowered.

N4 ’@%‘K‘%E@ //30/2003' 227-873-165¢,
ED OR PRIN & NAM| FASGLNI;‘GABFFICEHOR DIRECTOR Date Daytime Phone &

SIGNATURE:

s
mie

LIV

nv

CR2E034 (10/02)



