2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL FIRE EXTINGUISHERS, INC.

"DOCUMENT # P97000073343

Frinc'pa. Place of Businass

3507 SHARER RD
TALLAHASSEE FL 32312
us

Maiiing Address

3507 SHARER RD
TALLAHASSEE FL 32312
us

2. Prrc’pai Place of Business

3. Mailng Address

3ule. Ap #, elo.

Suite, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90095 050 ***150.00

IEHERE A mll Ml

DO NOT WRITE IN THIS SPACE

WY

Cty & Stae

City & State

4, FEI Number 59_2086839 Agouaa For

Not Acccab e

7ip Couniry

i Country

$8.75 Additional

5. Certilicate of Slatus Oesired )
' g L] Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SCOMA, LAWRENCE
3507 SHARER RD
TALLAHASSEE FL 32312

Name

Street Address (P.0, Box Number s Nol Actenlaile)

City

SIGNATURE

8. The above named entity submits s stalement for the purpose of chargng i's registered of ce or registored agent, or both. inthe State of Florda,

D e

9. Tris corporalion is efigible to satisfy its Intang'ble
Pax fiing requirement and ¢'ecis 1o do so

10. E ectior. Campaign Financ gy

$5.00 Wiay Be

{(See criteria on back) 1 Trust Fung Centribution Added to Fees
| 11. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN "1 ]
1T PTD O Daicte L (D ehenge  [L]ac I
HEE SCOMA, LAWRENCE Hiide
sirze aooress | 3507 SHARER RD H STRZET ADDRESS
onv-sr-2¢ | TALLAHASSEE FL 32312 v sier
U VPD U3 eleze nee [ Change
i SCOMASMARIE~ ~ 71 I=Rd sy N
s heei anosss | 3507 SHARER RD STHEET ADDRESS
or s 7" TALLAHASSEE FL 32312 i

" CR2E034 (10/00)

. S

I pe'ete Ol kage [ Adezon
M WESTMAN, RACHAEL
| SIRELT A 3507 SHARER RD
oIY-8T-71P TALLAHASSEE FL 32312 CITy-57-71p
TTF O Dalets T [ Change [ Acdilan
L NaiE
STREF™ ADDRISS STRZE™ ADDRESS
CHY SI OGP CIY-§1. %
TLE O Delete Dohege [5a
AL

PR
SIRZLT ADORLCSS
CIT ST-2P

OJ Deiste Tl

MAME

STRECT A30RZSS
CITy-8T- 2P

L] Coange ] Acditon

13. | haraby certify that the information suppliec

14his fiiing does not qualify fo
‘rdicated on this renart or supplemental repart is true ang accurate and t
ol the coroeration or the receiver or trustee empowered to execute s report a5 ré
changed, or on an altachmen? with an address, with

ike empow

e exemuton stated o Section 119.07(3)D. Forida
ry signature shal have e same iega. offe
e by Chaptor 607, Florida Statu

fy that the infor
T an oificer or

SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR

~



