2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR

DOCUMENT #

1. Entity Name

P93000073283

THE FIRE CAN MANUFACTURING COMPANY, INC.

Secretary

02-17-2003 90220

Principai Place of Business
12440 WILES ROAD
CORAL SPRINGS FL 33076

Mailing Address
12450 WILES RD
CORAL SPRINGS FL 33076

Feb 17,2003 8:00 am

of State

(035 **#%150.00

2. Principal Place of Business 3. Nﬂin ddress L
128”11 1es Ral
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 063? Applied For
65-046 Not Applicable
Zi t Zi C it
P Country o euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ’ T Name™ e o
FIELDS, CY Street Address (P.O. Box Number is Not Acceptable)
12440 WILES ROAD
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits 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 of registered agent. '
e
SIGNATURE ol ii 02
Stgnalure, typsd or printed name of registered agent and title i# applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FIL m E IS $150. . ) .
E Nowil! FE $150.00 9. Election Campaign Financing $5.00 May Be

; - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TINLE [ Change (] Addition
NAME MACMILLAN, SUSAN K NAME

STREET ADDRESS | 12440 WILES RD STREET ADDRESS

cmv-si-2F  (CORAL SPRINGS FL 33076 CITY-51-21

TMLE D ] pelete TITLE [ change ] Addition
NAVE FIELDS, PATRICIA NAME

STREET ADDRESS 12440 WILES RD STREET ADDRESS

ore-s1-2p |CORAL SPRINGS FL 33076 girv-g1- 2

TITLE - o ¢ Oopetete:- - § e e - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-$T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITLE O pelste TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP o~ CITY-ST-2IP

12. | hereby cerlify that the informatiorf supplied with this filj
indicated on this report or supplefhenidl report is tru
of the corporation or the receiverforifustee empo
changed. or on an attachment an address,

SIGNATURE: )

ith

oy T
o 4ol

d accurate and that my si
regl to exequte this regort as re

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

L & 207

gnature shall have the same iegal effect as If made under oath; thai
quired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

certify that the information
t | am an officer or director

54~ 344§ 30

SIGNATY

| othgr life empowered.
Aﬂmﬁgza@tf L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Bé

Date
T~

\%

Daytime Phone #

AY  ANBONFN |

CR2E034 (10/02)




