2002 UNIFORM BUSINESS REPORT (UBR)

A [RIRT -
ST B
DOCUMENT #  P97000073343 ANpee
. Entity Name - P L
NATIONAL FIRE EXTINGUISHERS, INC. ILED
02 Fep -
: £8 -7 AMH:
Principal Place of Business Mailing Address ) SEC"‘»E
3507 SHARER RD 3507 SHARER RD i TAR\,’ Of‘ -
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - mu~-4“¥'115L‘35_§EE, 5 %%i
us us — '
I — IR O
Suite, Apt. #, etc. Suite, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nimber Applied For
59'2086839 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fi'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOMA' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
3507 SHARER RD
TALLAHASSEE FL 32312
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 Florida.

SIGNATURE

Signature, typed or printed name ol regisisred agent and title if applicable. (NOTE: Registerad Agent sighature raguirad when reinstating} DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:jz:‘lozzndagg;'r?guﬁg:ncmg ] fci'gj?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
RAN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PTD O Dalete TIME S/D [ Ghange ﬁ Addition
NAME SCOMA, LAWRENCE NAME EL12ABETH WESTmAN
STREET ADDRESS } 3507 SHARER RD STREET ADDRESS | 2 5707 SHARER
are-s1-2° - | TALLAHASSEE FL 32312 uv-s-IP | JALLAHASSEE | Fo 32312
TILE VPD O pelste TME T/D O change ﬂ.&dditiun
NAME SCOMA, TIFFANY NAME MARId ScomA
STREET ADDRESS | 3507 SHARER RD SIREETADDRESS | 25°0 7 SHARER Rd
orvstap [ TALI AHASSEE FL 32312 WS | TALCAHASSEF , L 32312
TITLE [ Xﬂghte TITLE [ Change [ Addition
ot WESTMAN. RACHAEL e ODO0O0431 SA20-—-—5
STREET ADDRESS 3507 SH ARER RD STREETY ADDRESS "DE."" 1 '3 “1;':]2.._[3 1 GBD_-D 1 '_j N
crv-sT-2 | TALLAHASSEE FL 32312 or-s1-ze wpd 1S 00 k] 0, ()
TILE £ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-5T-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P
TILE [ Detete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

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 certify that the information
indicated on this report 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
aof the corporation or the receiver or rustee empowered 10 execute thy 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 addre: all oth
Fa T us Y :T\: E’.‘é\ﬂ_ww gam_ 'z ‘6"‘2@92 Zf‘ 75_7J

SIGNATURE: .
/ SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirns Phone #

ciyyt0

AY

CR2E034 (9/01)



