2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000054835 Mar 03, 2000 8:00 am

1. Entity Name

KEY WEST FIRE EQUIPMENT, INC. Secretary of State

03-03-2000 90265 012 ***150.00

Principal Place of Business Mailing Address

5613 THIRD AVE. 5613 THIRD AVE,

STOCK ISLAND STOCK ISLAND o

KEY WEST FL 33040 KEY WEST FL 33040-6033 Log3u3dy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650511213 Applied For
Not Appiicable

Zip Couniry Zip Country 5. Ceriificate of Status Desired O ?i.ggqﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - i Mame pa ——
s D AMNOCCLITA ~ rmuao™
BARNE Y ALER . Street Address (P.O. Box Number is Not Acceptable)
1102 16TH TERACE J30Y AT AIAELL ST
KEY WEST FL 33040
City - Zip Cod
,, LEY /& §7 FL |355%2

CR2E034 (9/99)

8. The above named entity submits this st ept’for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P ? L hes g Srenoe {—25- &~
Signature, typed of printed name ot ?n(ered agent and bte il applicatie {NOTE. Registerad Agent signature requwed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - S
Tax ﬂlin.g rgquiremem and elects to do so. After MAY 1, 2000 Fee will be 5550_00 10. Elss:lgzniag;at;?bnuzgfncmg 0 f‘i“gﬂoh‘;:ife
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v KDelem TITLE 72 g’ Change [ Addition
NAME PEACE, JOHN NAME Mmunet, Aw et rr
STREET ADDRESS | 5616 3RD AVE., STOCK ISLAND STREETADDRESS | /30 EAiim 62t ST
on-s2e | KEY WEST FL ONSI | feBy pue 9T L 3300
TITLE D O Colete TILE \/ ’ Ndcrange [ Adtion
NAME EVERSON, WILLIAM NAME BAAES , PR K
STREET ADDRESS | 3930 S. ROOSEVELT BLVD #108N STREETADDRESS | s/p 2 & e TEALALE
om-sT-26 | KEY WEST FL 33040 UV-SIP | pey st . 33eYe
TITLE P - 1 Delete THLE ™ ’ S WChange [ Adaition
HAME BARNES, DALE R NAME EVERS$nr, 6 TL¢ TAM
sTreer ADDRESS | 1102 6TH TERRACE STREET ACDRESS 3530 S, AewsEvEl P iy M reeN
CITY-§T-2IP KEY WEST F< CITY-$T-21P Jorr o 8T 33 ¢%e
TITLE ST [ Delete TILE S ' . ] Change ;}@ditiun
NAME MUNOQZ, ANGELITA NAME thoner I, MIcvee
STREET ADDRESS § 1304 GRINELL STREET STREETADDRESS | s34 1 E A pinpet s7.
CITY-ST-2IP KEY WEST FL CITY-ST-2IP KEY e o7 /. 32 (J‘{ﬂ
TITE [ Delete TLE ' - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered xecute this report as required by Chagter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gotHer like empowered.

©OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

~
SIGNATURE: W( AT A ane 2-25-4 35 I56-LY1Y




