2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000086768 gﬁ{;@ﬁ 35 ***IS?OOe

1. Entity Name

THE RXFIRE COMPANY

Principal Place of Business Mailing Address
335 PALO VERDE DRIVE 335 PALO VERDE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748

N AR TNNU ROV

2. Principal Place of Business

Suite, Agt. #, efe. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

AV  SP08680

City & State City & State 4. @y%&zﬁjb7 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. ifi f St )
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name ,
CORPORATION SERVICE: COMPANY S LOKKAWE 4] Sto .3

1901 HAYS STREET‘ Streeéddress (F’Oﬁx/»?r is Not At:j?atam%l }/D Z/Mﬁﬁélﬁ

_- G FL55% =

8. The above named entity subrpits 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 pf regist R %’VZ
— // b3

SIGNATURE
S\gnalure typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc'\:;ltlrig';ut'\on e O fgﬂ.ggohllaeisa °
Make Check Payable ta Florida Department of State ’
10. ’ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D T [J oslets TITLE {change [ Addition
NAME NOPPER, PETER NAME
sTrReeT Anoress | 335 PALO VERDE DRIVE STREET ADDRESS
CITY-8T-2IP LEESBURG FL 34748 . CITY-ST-2IP
Tme C] petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CIrY-§T-2I°
TITLE [ pelete TITLE [ Change [ Addition
NAME e i O e 7 - S _
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-28
e [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd dpopis 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 g lyG4 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl pitn all otherfle empowered.

SIGNATURE: Z ZUIRED B-24 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




