]
]
DOCUMENT #  P94000031691 Apr 29,2002 8:00 am |
1. Enity Nar ecretary of State
CODE RED FIRE EQUIPMENT, INC. 04-29-2002 90165 005 ***150.00 E
Principat Flace of Business Mailing Address ‘
4340 S. EAST 56TH LANE 4340 SOUTHEAST 56 LANE
OCALA FL 34480 OCALA FL 34480 UUU((bdt’
2. Principal Place of Business 3. Mailing Address ““” ’I l || "
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e o e mf e e om smem 59:3239687 - oo = - =] NotApplicable -
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URNOWEY, STEPHEN Street Address (P.Q. Box Number is Not Acceptabla)
4340 SE 56TH LANE
OCALA FL 34480
. City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature reguirad whan reinstating ) DATE
9, 'Tl'his;prporatign is e\igiblde tcln se:t'\siycijts Intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE [OChange [ Addition §
NAME URNOWEY, LOIS D RAME &
sTreet anoress |4340 SE 56TH LANE STREET ADDRESS §
ory-st-zp - {QOCALA FL CITY-8T-2P u
o
TILE EVP O petete TITLE [ change [ Acdition | ©
NAME URNOWEY, STEPHEN NAME
| smeeraoress (4340 SE SETHLANE. . ., o e | T e e N e e - B
CITY-$T-2IP QCALA FL CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TILE O pelete TTLE [JChange  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP 7
TITLE O3 Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S53-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempti

changed, or on an attachrment with an address, with all other like empowered.

SIS TEDUNGE R

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

rpowey  F~r7-072 F52-357 b0

T siGNATURE AND TYPED OR PRINTED NAME cbélsnme OFFICER OR DIRECTOR

¥ Date Daytime Phone #



