2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P98000001829

PORCHE FIRE EQUIPMENT, INC,

<7 THE

Secretary of State

01-16-2003 90141 004 ***150.00

Mailing Address
A PG F—1

QCALA-FL-34490-wn

magrﬁamusiness
45TH CT

SFEA———
SOGALAF 95— :

O

2. Principal Place of Business 3. Mailing Address

€240 y.S. 98 NoRTH

€240 y. S. 98 MorTH

Suite, Apt. #, etc, Suite, Apt. #, etc.

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
/8 B KEL aﬂ D FL LAKEL QND . FiL 59-3486664 Not Applicable

Zip Country Zip ! Country . } 38.75 Additionat
3390q us n 33807 Y 5 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'PORCHE, CHRISTOPHER-A- B

QEATA T 34480

T PORENE.CHRISTOPHER B .. . .

Streat Address (PO, Box Numbey is Not Acceptable)
TR MALACHITE BR.

City

FL

LARELAND “F5R10

the obfigations

SIGNATURE

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. ! am familiar with, and accept

/~13~03

Signaturs, typed or printec name of registersd agent and ulle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fine PD . O elete L TRES. (W changs (] Additon
NAME PORCHE, CHRISTOPHER A NAME FoRCHE ,CHRISTOPRER R

STREET ADDRESS smeeTanoress | Z QM MALACHITE PR

ch-sizr | QCALA FL 34480 CITY-ST-2P LAKELAND, FL 333)0

TITLE VP O pelete TITLE : 7 [ change {7 Acdition
NAME PORCHE, HUEY P NAME -~

sTReev aooress | 313 HORSESHOE RD STAEET ACDRESS _)5 AMme

CITY-5T-ZIP SCHRIEVER LA 70395 CITY-$T-2IP

TITLE [ pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS o - . - +~. M. STREETADDRESS. |, e o oce - e et i wem ..

CITY-ST-21P CITY-ST- 2P

TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Gelete TITLE (O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zlp

THTLE 3 Delate TITLE [JChangs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby cerlily that-the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

an address, with all othar like empowered.

Florida Statutes; and that my name appears in Black 10 or Block 11 if

J-13~03 8L3-8i15-56oo

changed, or on an attachment wi
&Y Y ey Bl S o ;
SIGNATURE: _( Juh‘ﬂ" WL2E FEDUIRED
ATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




