2000 UNIFORM BUSINESS REPORT (UBR)} FILED

DOCUMENT # P98000067506 May 08, 2000 8:00 am
1. Entity Name S t f S
FLORIDA FIRE APPARATUS REPAIR, INC. ecretary of State
05-08-2000 90091 050 ***150.00
Principal Place of Business Mailing Address
1727 COLONIAL CQURT 1727 COLONIAL COURT
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 326476683
5058 Moaney R4 P. 0. Box 27
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y 593527658 -
Ft Walton Bch, FI, Mary Esther, FL Not Applicable
Zip Country Zip Country . ) $8.75 Aduitional
5. Certificate of Status Desired J - h
32547 Usa 32569 T1ISA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - Lo
TOUCHTON, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
1727 COLONIAL COURT
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement far 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 ile f applicable (NOTE: Ragisterad Agent signature required when reinstating) } DATE
9. This corporation is eligible 10 satisfy i Intangible FILE NOW!!! FEE IS $150.00 10. Election C. n Financi
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;'g:n dag;ﬁf;wgl:ncmg O fds(;\gﬂoh;?ése
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete TLE [ Change  [] Addition
NAME TOUCHTON, STEPHEN L NAME
streer anoress | {727 COLONIAL COURT STREET ADDRESS
TY-SL-2P FT. WALTON BEACH FL 32547 ClTy-S7- 2P
TILE [ peete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-717 CITY-ST-21P
TITLE . [ Detete . TmeE. oL - e tem e smrem . s [DChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TITY-ST-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP

ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalgre shall have the same legal effect as if made under cath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with thi
indicated on this repert or supplernental report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an adgfeqs. wi

SIGNATURE: L

Rl ¥la ol

~ADACANA




