2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00
DOCUMENT #  P97000050238 | gecretary of Statie1 "

1. Entity Name

FIREQUIP, INC. 02-08-2002 90011 040 ***150.00
Principal Place of Business Mailing Address

4340 GAPE HAZE DR. P.O. BOX 1357 CA M

PLACIDA FL 33946 BOCA GRANDE FL 33921 ' @QOQ.@ 1 @ lL

M

AN ETR R

2. Principal Place of Business 3. Mailing Ag«?asb B 95 g
Suite, Apt. # etc. Suite, Apt. #, etc, DOVNOT WRITE IN THIS SPACE
City & State City & % — 4, FE| Number Applied For
OCA G(‘Md‘& "—L- 56-2040523 Not Applicable
Zi Countr Zip . Countr - ) . iti
P ¥ P ng e | Y L&Q_ 5. Certificate of Status Desired O gg.;?q;g:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M T fTe T T o s Name R T T bl ——— =
SPRACKUN’ MARK H ’ Street Address (P.C. Box Number is Not Acceptable)
4340 CAPE HAZE DR '
PLACIDA FL 33946
' City FL Zip Code

8. The above named entity submits this slatement‘:fo'r“_the p'urpose of changing its fegistered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registsred agent and title If applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h\siﬁf)rporallgn is elltg\b\j th> setatlstiyéts Intangible FILE NOW!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T Change  [] Addition
N DEMAINE, JOHN C NavE
STREET ADDRESS | 569 BUTTONWOOD BAY DR STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 33921 CITY-ST-2IP
THLE MD O Deletz TITLE O change [ Addition
NAME SPRACKLIN, MARK H NAME
STREET ADDRESS | 4340 CAPE HAZE DR STREET ADDRESS
CITY-$T1-2IP PLACIDA FL 33946 CITY-ST-2IP
TIMLE MD O Delste TITLE [Jchange [ Addition
e —|.SPRACKLIN-LOIS D — — e -
STREET ADDRESS | 4340 CAPE HAZE DR. STREET ADCRESS
CITY-ST-2P PLACIDA FL 33946 CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TImLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21 CITY-5T-21P

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infermation
indicated con this report or supplemental report is true anéI accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgf essgth all of like empoweged.

SIGNATURE:

Date Daylime Phone #

v I

CR2E034 (9/01)




