FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreary of

State

DIVISION OF CORPQRATIONS

1. Corpor.ation Name

CODE RED FIRE EQUIPMENT, INC.

DOCUMENT # PG4000031691

Principal F lace of Business
4340 S. EAST 56TH LANE

Mailing Address
4340 SOUTHEAST 56 LANE

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90042 019 ***150.00

AARME WA

OCALA FL 34480 OCALA FL 34490
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatifed ]
2. Principil Place of Business 2a. Mailing Address 4. FEI N imber Apolied For
21] |26] 59-3239687 Not Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
% P g 5. Certifvate of Status Desired  [J $8.75 £ dditional
22 ;] Fee Rejuired
City & ate City & State 6. Electicn Campaign Financing a $5.00 May Be
;:;l m Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ {gl El m Persoal Property Tax. O ves [ONo
9. Mame and Address of Current Registared Agent 10. Name¢ and Address of New Register:d Agent
81| Name
URNOWEY, STEPHEN 82| Street Address (P.O. Bo< Number is Not Acceptabl
L er 15
4340 SE 56TH LANE ree ress ( o ¢ Num ot Acceptable)
CCALA FL 34480 83
84| City FL ssl Zip Gode

11. Pursu int 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apooi
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

niment as reuistered

SIGNATURE
Slgnature, typec or printed n ime of registerad ager t and titie 1f applicable, (NG E. Regislared Agent signature rec ured when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1A TITLE [JChange [} Addition
NAME URNOWEY, LOIS D 12 NAME
sTreeTaooR ss5| 4340 SE 56TH LANE 13 STREET ADDRESS
CITY-ST-2PP QCALA FL 14 CITY-ST-2P
TILE EVP [ DELETE 21 TITLE TjChange [ Addition
NAME URNOWEY, STEPHEN 27 NAME
streerapor:zss| 4340 SE 56TH LANE 23 STREET ADDRESS
CITY-ST-2P QCALA FL 2 4 CITY-ST-ZP
TILE [ DELETE 34 TITLE []Chenge [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2IP
TITLE [ DELETE 41 TITLE [OcChange  [T] Additin
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-5T-2P 44 CTY-5T-2P
TITLE [T DELETE 51TALE [JChange [ Addiion
NAME 5.2 NAME.
STREET ADDR 158 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY.ST-ZIP
TITLE 3 DELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR: 8§ 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further zertify that the irformation
indicated on this anaual report or supplemental annual report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpariition or the receiver or trustee empowered 10 execute this reporl as required by Chaptzr 607, Fiorida Statutes; and tha: my name appears in
Block 12 or Biock 13 if change:d, or on an attac 1ment with an address, with,all other like empowered,

———

oo
-

SIGNATURE—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN]

/

R OR DIRECTOR

£-2 7- 49 352:3S) 0044

0480622

'CR2E034 (11/98)




