FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90108 049 ***150.00

DOCUMENT # P0O0000054005

1. Entity Name

RAPID EMERGENCY SHUTOFF SYSTEMS, INC.

Principal Place of Business
7000 SE FEDERAL HIGHWAY
SUITE 310

STUART FL 34397

Mailing Address

7000 SE FEOERAL HIGHWAY
SUITE 310

STUART FL 34997

0

2. Principal Place of Business 3. Mailing Address

Suite, A, #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1010869 Not Applicable
i t i C

Zp Country ap ountry 5. Certificate of Status Desired | $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B Name '

DEETS, RY M Street Address (P.0. Box Number is Not Acceptable)

7000 SE FEDERAL HWY

STE 310

STUART FL 34907 City FL Zip Code

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 Florida. | am familiar with, and accept
the obhgauons of reglslered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registergd Agant signature required when reinstating) DATE

"FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD CI oelete TITLE /@_ﬂhange O addition
NAME CRAIG, JACK NAME {0 Z Z //ﬁ#!f //// AF/"‘-

STREET ADDRESS - STHEET ADDRESS

orvesizr | BOCARATON FL33498— ivem | Boca Bators Fe 3%Yee

TMLE VD (7] Delete TME [ Change [ Addition
NAME JACOBSEN, RONNIE N NAME :

STREET ADDRESS | 7000 SE FEDERAL HWY, SUITE 310 STREET ADDAESS

orv-st-zp | STUART FL 34597 CITY-ST-21P

TMTLE - 1 S1C0 — s~ Ooetetee - - FME. . _ - e e~ Change [ Addition
NAME DEETS, BARRY M HAME

STREET ADORESS | 7000 SE FEDERAL HWY STE 310 STREET ADDRESS

CITY-8T-2IP STUART FL 34997 CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete | [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatéd on this report g upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer dr d|rector

of the corporation or
changed, or on an

SIGNATURE}

tachmeng with an

/?

recewer or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
dress, with all other like empowared.

e REQUIES st soey ‘z//; 03 ( 772) 286~ 5757

snsunuh/hnwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytifhe Phone &

1841190

AV

CR2E034 (10/02)



