FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-07-2003 90737 021 ***150.00

THE 57

DOCUMENT # P97000062062

1. Entity Name

FLORIDA FIRE POWER, INC.

Principal Place of Business
14595 OUVER STREET

LARGO FL 33774

Mailing Address
14585 OLIVER STREET

LARGO FL 33774

"
A

Fer gk

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State | City & State 4_ FEI Number 4605 Applied For
: 593 33 Not Applicable

" = = — TS D e e A Y —~ ”

ap Cauntry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IARTWE ANCY R
LL' CYM Street Address {P.O. Box Numnber is Not Acceptable)

14595 OLIVER STREET
LARGO FL 33774

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of re:isterecl agent.
SIGNATURE % - 7 & E!zii'i‘%i;

DATE

Signiure, lypeﬁ printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature raquirad whin reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 I_”ee will be $550.00 )
Make Check Payable to Fii?rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme PSTD O Delete T ye Clchange 38 Addition
NAME HARTWELL, NANCY M NAVE HARTWELL, iP-cAquS

sTRecT aoress | 14595 OLIVER STREET swerrovress | 1585 Olwer Stree

omv-st-zp | LARGO FL 33774 cimy-51-2P Largo Fl 33774

TITLE VD ® peiete TLE ! (1 Change [ Addition
HAME BOWMAN, ROBERT ALLAN NAME

sTreeT a0pResS | 8653 SE 57TH ROAD STREET ADDRESS

ciry-sr-zip- - -| CENTER*HILL: FL-33514— - el — U ST- 2P [ e = o - --

THLE V\%ﬁ'& f O detete TITLE O change [ Addition
NAME HAR c NAME

STREET ADDRESS | J 5P~ 24 STREET ADDHESS

OITY-ST-ZP 90 FL 33779 OTY-ST-2P

TILE ' [ Delete TMLE I changa [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GCITY-ST-2IP

TITLE [ Deete TITLE [1change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CTY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm&w %M l%we}lﬂ/ﬂ /M)‘{ue //

SIﬁﬂ'AmnE Arti/vpen OR PRINTE! NAME OF SIGNING OFFICER R DIRECTCR

L

Dat&

2.27-~553-7/7¢

Daytirme Phona #

AV SYBIEYD

CR2E034 {10/02)



