1. Entity Name FILED
ABC FIRE EQUIPMENT CORPORATION Jan 16, 2001 8:00 am |
Secretary of State g
Principal Place of Business Mailing Addrass 01-16-2001 90083 029 ***150.00 i
5370 JAEGER ROAD 5370 JAEGER ROAD !
NAPLES FL 34109 NAPLES FL 34109 sl
us us b
2 e A SR T e 8
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE Il
City & State City & State 4. FEI Number  §8-3451741 Applied For ]
Not Applicable i
‘__,Zii L Country ‘ ) Zp 7 Country 8. Certificate of Status Desired | ?ese'gesqﬁgggional N
’7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
JACOBS, TODD _ B
360 DOVER PLACE 1303 Street Address {P.C. Box Number is Not Acceptaile) l
NAPLES FL 34104 i N
City Zip Code "
FL |
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. I; }
SIGNATURE i ;
Signature, typad ar printed name of registerad agent and ttle it applicable, {NOTE: Regi d Agent required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi .
Tax fling requirement and elects to 40 50 Aftes MAY 1,2001 Fee will be $550.00 - Eleotion Campeign Fnanclng 35,00 May B |
{See criteria on back} O Make Check Payable to Department of State l
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -5‘ )
e v B etee e Vv Rehange [ Additon | S W
NAME SCHROYER, JAY NAME Sads Dol de ') Peuacs g
streer aooress | 20 COLONIAL DRIVE STREET ADDRESS 539} MHick ovy weed Dvy 3
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2P WNoples, FL. T¥I1 9 @
e SD O Delete TLE sp 7 X Chengs (] Additon | &
HANE DOLDE, DENAE HAME Dol—c‘a} Jewar _
streer anoress | 1048 CYPRESS WOODS DR STREET ADDRESS 539 Hickory ttecd D,
cny-s-2p | NAPLES FL 34103 oiry-ST-2P Y aples, FL Fti vd
TTLE PO [] Delete TITLE 7 [ Change [ Addition
NAME JACOBS, TODD NAME
sreet aooress | 360 DOVER PLACE 1303 STREET ABDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-ZIP
TIFLE TD O pelete TILE Y ar, [ Change [ Addition
NAME JACOBS, DONALD NAME Tocvhs, Pouat d
stheer aporess | 55-12TH AVE S STREETADDRESS | £ 4 1pd So'wmdiewoed CF HZi0L
crv-st-z¢ | NAPLES FL 34102 CITY-ST-21P /V_np Les L. 3dize
TITLE ) vetete TILE < . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-24P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with gll other like empowered

SIGNATURE: £l TP Lyrtd Touods 70 J-8-04 94)-59/-2929

SIGNATURE AND WPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Data Daytima Phone #




