2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000081201

1. Entity Name

FIRE FIGHTERS EQUIPMENT COMPANY

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30313 014 ***150.00

Principal Piace of Business

3088 LENOX AVENUE
JACKSONVILLE FL 32254

Mailing Address

3038 LENOX AVENLE
JACKSONVILLE FL 32254

2. Principat Place of Busingss

3. Mailing Address

TR

L

Suite, Apt. 4, et.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3459 Applied For
5% 373 Not Applicable
an Courtry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Curren! Registered Agent’ 777 7. Name and Address of New Registered Agent™ ™~
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33131
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 of registered agent and titla if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
; ion s ellai ief | m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 1. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tr -

= ust Fund Contribution. Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE CARPENTER ) KEVIN R Change [ Additon
NAME CARPENTER, KEVIN MAME - A
STREET ADDRESS | P.0). BOX 2017 N/A seeranness | JOFE henox Aveawe
onv-s-2¢ | ORANGE PARK FL 32067-2017 ovse \3AY, Ff 32354
e VP (7 pelete TITLE X Change [ Addition
RAME STUCKEY, ALEX HAME StucekKey, ALE Y
STREET ADDRESS STREET ADDRESS .
CITY-$T:2IP" - 360 CORPOBAT'E WAY - CITY-$T-1IP 303¢ Lenek ¢ uc’;} ~

ST ORANGE PARK FL 32073 apy, ;~f 12345
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
me [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TIMLE O pelate TITLE [D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P _ CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo;
¢hanged, or on an attachment with an addrsss, Wi

SIGNATURE:

tion stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
signgfufe shall have the same legal effect as if made under oath; that | am an officer or director
eglirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(2s]of Qet-z1g-280

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICERDR DIREXTOR

' Date Daytime Phone #

2217

CR2E034 (10/00)

]’ ~



