2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000048245

1. Entity Name

ABC FIRE EQUIPMENT CORPORATION

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90057 039 ***150.00

Principal Place of Business Mailing Address

5370 JAEGER ROAD
NAPLES FL 34109
us

5370 JAEGER ROAD
NAPLES FL 34109
us

| A

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3451741 Not Applicable
Zi Count Zi Count iti
® ounty ® ouniry 5. Certificate of Status Desired [ $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, TODD
360 DOVER PLACE 1303
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and litle if applicatile.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iig:tizr%ag: ::r?guzgf neing | fgig:&)hli?; 5 e
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v [ pelete TITLE [ Change [ Addition

NAME DENAE, DOLDE NAME

STREET ADDARESS | 5381 HICKORYWOOD DR STREET ADDRESS

CITY-ST-2ZP NAPLES FL 34119 GITY-5T-7IP )

TITLE SD O Delete TITLE S0 [Ahange [ Addition

wie | DOLDE, DENAE ot DoLde, Donat o od b

steeet s | 1048 CYPRESS WOODS DR sweeriooress | 53 9 Hiakovyurocs Ov

Chy-51-2P CITY-5T-2P Waples, FL.. FH41]49

NAPLES FL 34103 ples,

TITLE PD . e . — - [.Delete TITLE ] - - oA ezl [ change  [] Addition

NAME JACOBS, TODD HAME

STREETADDAESS | 360 DOVER PLACE 1303 STREET ADDRESS

CITY-57-ZIP NAPLES FL 34104 CITY-5T-2IP .

TITLE TD O Delete THTLE T Ld X Change [ Addition

Nt JACOBS, DONALD e Tacoby Deweld

steeTso0ness | 5641 SANDLEWOOD CT #2102 s oress | 2355 Abexaadev Fulim D

CITY-ST- 2P NAPLES FL 34110 CITY-§T-7IP Naplers, Fl, 3tios

TITLE O pelete TITLE ’ []cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-§T-2IP

TITLE 3 palste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

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

changed, or on an attachment with an address, with all pther like empowered.

lhe the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: DRVLLPLIAE, Tio QISR Ta cobs Top )70 9yl-59/-2929

GO

NV

CR2E034 (9/01)



