.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

OOt

DOCUMENT #  L76742 Secretary :
ok 3 ok <
1. Entity Name 02-20-2003 90123 032 150.00
L & J FIRE EQUIPMENT, INC.
Principal Piace of Business Mailing Address
C/O RICHARD LEE JARRELL C/0 RICHARD LEE JARRELL
4565 NE 36TH AVENUE 4565 NE 36TH AVENUE
OGALA FL 34479 CCALA FL 34479
us us
2. Principai Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 405835 Applied For
59—3 MNot Applicable
P Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Namg
JAHRELL' RIC D LEE Street Address (P.O. Box Number is Not Acceptable)
4565 NE 36TH AVENUE ‘
OCALA FL 32679
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable, (NOTE: Registered Agem signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) L
9. E
After May 1, 2003 Fea will be $550.00 Trs gtt Igzn%a(r;z‘z?bnu:?rnancmg fgj.e%?oh;zi: )
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DVT 7 Delete TILE DPT m’mge O Aadiion | & ]
HAME LEWIS, EDWARD LAMAR NAME =4
staeeT anoress | 4565 NE 36TH AVENUE STREET AUDRESS %
CITY-ST-21P OCALA FL CITY-ST-21P 2 ‘
- [
e DPS 7 Delete TLE D Vv S m}hange [ Addition SJ
NAME JARRELL, RICHARD LEE NAME ) .
sTreeT aboress | 4585 NE 36TH AVENUE STREET ADDRESS
CITY-§T-2P QCALA FL CITY-$T-ZIP
TILE - — - - o c—=[TIppletas~ ~—J-TITE — - ——e e IR [ Change...-[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZiP
TITLE O pelete THLE " Change [ Addtion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

12, | hereby certify that'the information supgf ﬂ
indicated on this report or supplemental L ue an
of the corporation or the receiver or tr ff@-M~
changed, or on an attachment with .‘k._‘-‘-‘:--

SIGNATURE:

fed
o

all other ike ermmpowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter

Ane lqﬁa%%ﬂf‘?ngéu;}s

607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

G-[7-03  352-732-532¢

EFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



