FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0{, 2003% gi()? am
1. Entity Name 3 05-01-2003 90815 039 ***150.00
HIRA A FIRE TRUCK, INC. ‘ /
Principal Place of Business Mailing Address .
1660 COUNTRY WALK DR. 1660 COUNTRY WALK DR.
ORANGE PARK FL 32003 ORANGE PARK FL 32009 FEETRTE e
2. Principal Place of Business 3. Mailing Address
e
/733 CHRLET ST /233 Cwater Jr
Suite. Apt. #. etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber . Applied For
OBA Na 8 BR% F-La 0 e.A ”G&Pﬂg- F'é ‘ﬁ’- &/ ? 9’4 7‘4 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
Z 200\9 ‘3 : 05 5. Cueiincats of Status Desired O Feo Required
' . - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FUTCH' WILLIAM L Stre, ﬁ PCZ’ Number is Not Acceptable)
1660 COUNTRY WALK DR. Z T
ORANGE PARK FL 32003
) Ci Zip, Code
DRANGE LRARK. FL ELY-wE
8. The above named entity submits this statement fo, purpose of cha g its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the cbligations of )Z:%; f /
SIGNATURE /// LZ[ ﬁ/OB
S\g’?(lurs typac or printed nama of ragisterad agent and title it applicable U (NOTE: Registered Agenl signature raguired when reinstating) . DATE
FILE NOW!! FEE 1S $150.00
i, ) 9. Election Campaign Financin
“after May 1, 2003 Fee will-be $550.00 ection Campaign Financing $5.00 May 80
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, ' . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s L7 Oslete TITLE PRES rDENT (] Change  ##TTadition
NAME NAE el AM A FUTCH
STREET ADDRESS STREET ADDRESS | £ 7, 3’3 CHRLEY TrREET
CITY-S1-2IP CITY-ST-2IP enua £ pA u
T 3 Delete T ! CT Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e N S ] Delete TE - wr -~ - ~=—{]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T oelete TITLE [Johange O AdmtioT'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ) petete T [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filin l§;c|0es not quality 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 frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle-is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment withap address, wit . e De we
L ir i ' ? / 2 y
SIGNATURE: // | A » ‘?/?“7 03 9Y-A787555
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Bate Daylime Phonia #

AY 811000

CR2E034 (10/02)



