. s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO0000085020 ecretary of State

1. Entity Name

FIRE APPARATUS SERVICE TEAM, INC. 04-29-2002 90167 004 ***150.00
Principal Ptace of Business Mailing Address
16 PECAN RUN DRIVE 16 PECAN RUN DRIVE 1

OCALA FL 34483 OGALA FL 34483 | YK 37

. i G AOUHR AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59‘3663957 Not Applicable
Zi Count Zi Countr it
P i P y 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e | MName.~- _— —- _ . | .
SUPAL, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
16 PECAN RUN DRIVE
OCALA FL 34483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and title il applicable. [NCTE: Registared Agent signature required when reinstating) DATE
T e S g = | ™ = s e STy e
B R it FICE NOWH!-FEE S:$150.00 e~ 10-lcion Gampsin Frarcing_~ - $5.00.ay50_|+_
- 'g .equ' ele 0 S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i+ (Seecriteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Defete TITLE [JChange ] Addition §
;]
NAME SUPAL, MICHAEL NAME =
STREET ALDRESS | 16 PECAN RUN DRIVE STREET ADCRESS §
CITY-ST- 7P OCALA FL 34483 CITY-ST-ZIP I-INJ
- an
TITLE D O Delets TITLE [ change  [] Addition | G
NAME WALTERS, JACQUEUINE E NAME
STREETADDRESS | 31 | AKE WOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482 CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
1 NAME . P T s SN | - : o
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-ZIP
TmLE [ Delets TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE O change [} Additicn
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart 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 or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachare ith an address, with al! other like empowered. ;
SIGNATUR M /’/é/o > 25229557
/" Dawe / Daytima Phone #



