2001 UNIFORM BUSINESS REPORT {UBR)

5134

FILED

DOCUMENT # P97000050238

1. Entity Namme

FIREQUIP, INC.

Secretary of State

(05-03-2001 90003 014 ***150.00

Principal Place of Business
1 ' 340 Gy
monsmee IS
Pictide. FL
33546

Mailing Address
P.O. BOX 1357

BOCA GRANDE FL 3382

pal Flace o Busin

4EH0 Coape.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

DEMAINE, JAMES D -
13740 LAKE POINT CT
PORT CHARLOTTE FL 33953
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8. The abave named entity submits this siatement for the purpose of changing its riagsialeg ofiica or registered ageni, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangibie
Tax liling requirement and alacts ic do so.
[Seq criteria on back)
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Mieke Check Payabin o Deparimant of State

5

3180.05

£558.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD O pelete TITLE [ change ] Adgition
NAME DEMAINE, JOHN C NAME

sraeeT noress | 569 BUTTONWOOD BAY DR $IREET ASDRESS

CHY-$T-70 BOCA GRANDE FL 33921 ) CrY-St-2p

TITLE V5iD Kpugm TITLE Qchage 7 Additio
NANE DEMAINE, JAMES D HANE

sreet aboress | 33740 LAKE POINT CT STASET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33853 LI3Y-5T-2P

TITLE MD O Delete g 1 Change (] Acditien
NAME SPRACKLIN, MARK H NAME

sireer anohess | 4340 CAPE HAZE DR STREET ANDAESS

crv-st-2p | PLACIDA FL 33946 - T eov-stze |7 T T - -

T 3 Dekete FE Mennger— MDD £ Crarge_{Aodiion
NAME NANE Lois D, Spreckloy,

SIREET ADDRESS seeTap0REss | AF 240 Cepe Heze D

CITY-51- 2P CITY-57-7 Plecicde. FL 326G

TITLE O elete it [JcChange [ Addition
NAME NAE

STREET ADDRESS STHEET ADDRESS
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NAME HAME

STREET ADDRESS STREET AGDRESS

CrY-ST- 218 CliY ST P
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A -
cAAzL %__

changed, of on an attachment with g
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fact as if made under oath; that | am an officer or director
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May 30, 2001 8:00 am



