FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  PQ2000004772 ecretary of State

1. Entity Name 04-11-2003 90132 044 ***150.00
ORANGE COUNTY FIRE EQUIPMENT CO.

Principal Place of Business Mailing Address
2305 NORTH ORANGE BLOSSOM TRAN. 2305 NORTH ORANGE BLOSSOM TRAIL
ORLANDG FL 32804 ORLANDO FL 32804
2. Princwpal Place of BUSiHESS 3. Mawling Address . l ’I"ll" ll' Illll ulll Ilm Il”l ll]l’ llm Ilm ”Ill ’II” llljl “l’ '"]
4305 () Treill P00 BoX S6038R
Suite, Apt. #, etc. Suite, Apt. #, elc. IZ(éHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_fma.j-_‘l.' Clor: rJQ G Ocla~fLo ; Flo {ilqg qo 000 85493 Mot Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Cesired O N
3,13'04 u.5. 4 53 ® =6 (1. 5 f‘}m_ Fee Required

e ———————

6. Name and Address of Current Registered Agént = 7 7.7 Name and Address of New Registered Agent . - -

Name

SPIEGEL & UTRERA, PA.

Streel Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City ' FL Zip Code

8. The above named entity submits this statement for the purpose of chanqging 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 iitfe if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
e, e . EomCormim s 9500 e
: ' - Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete ILE President, Dir “'f""' fhange [ ddtion
NAME RODRIGUEZ, HEATHER M HAME Gl AL Mf
stresT acoRess | 2305 NORTH QRANGE BLOSSOM TRAIL STREET ADDRESS [R5 05 mr+\-ore'5€ Blassor~ Tra'l
crv-si-zp | ORLANDO FL 32804 oStk eselandlo, FL 3 2504
TITLE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST- 219 ' GITY-ST-21P
TTME~ ams e mwoe o s ] Delet™ S TILE - el s mmmmee—s - - i o e —— = [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P J
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2IP CITY-§7-27IP
TILE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-21P
THLE [ oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if *
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ (o lihsen o Rl U nﬂ!dr"%{z Y- 0y-03 Y17-928-1 3 S Y

a ED ; PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L0LE010

AV

CR2E034 (10/02)



