FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  S52040 Secretary of State

1. Entity Name

FIRE SERVICE TECHNOLOGIES, INC. 02-20-2002 90121 001 ***158.75
Principal Place of Business Mailing Address

7831 NW 45 STREET 7831 NW 45 STREET DAY QL
LAUDERHILL FL 33351 LAUDERHILL FL 3335t OO 29850

- " | IR

Principal Place of Business 3. Mailing Address
3HD Facon Qnee e | Fn o Poet Coud.

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

p———

s | FL T, FL *T 027169 et

-53’53 \ COW&A %35[ C(Ejmgbt 5. Certificate of Status Desired [E/§ese ggﬁ:f&t'onffl _

6. Name and Address of Current Registered Agent 7 Name and Address of New Ragisiered Agent

Name

CASEY, DAVID A

Street Address (P.O. Box Number is Not Acceptable)

350 EVERTIDE DRIVE

FLEMING ISLAND FL 32003

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 0 ii:tllozznda(r:ng;lﬁg;uﬁ:: rene ] fg;gj(t’ohllaeif °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS l 12. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Dalzte TINE PZESD ST [Gefnge [ Addition
HAME NIEBLING, CHRISTOPHER NAME NIEALIRG, CAUSTOPRENL
trpecr apomess | 7831 NW 45 STREET STREET ADDRESS aqtcc, qu__(pr—‘» 2i0e€ QL CLE
CITY-5T-2P LAUDERHILL, FL 33351 LITY-ST-2IP WESTor= ) FL 2333 -
TLE VP O Delets TITLE VICE PRESiOersT [Lefnge [ Addition
NAME CASEY, DAVID NAME CASEY, DA 0O

streeT aporess | 795¢ EVERTIDE DR STREETADDRESS | = Tiot OW
GITY-ST-7P FLEMING ISLAND FL 32003 CITY-ST-ZP F'LE}E:{E'E- ' 1 E{AE o) E'FL ?_)7_00 :_l)

TALE § - T I WP, ITILE"" | ’ " [ change” [ Addition

NAME (GANNON, JOSEPH P. NAME

sTReeT ApDress | 7831 NW 45 STREET STREET ADDRESS DQL@T t

CITY-57-21P LAUDERHILL FL 33351 CITY-ST-21P Se 12 ETALY /Tﬂ,ﬁksuﬂ.fﬂ_

TITLE T [ pelete TITLE D-enﬁe (77 Addition
NAME DIX, WALT NAME :D‘ ’( VJRL’T—Q'(L j‘

sTreer anoress | 7831 NW 45 STREET STREET ADDRESS b:l-bo rrcom Ralye aacLE

CITY-§T-2IP LAUDERHILL FL 33351 CITY-ST-27iP YA QSTON\ FL 22234

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

13. | hereby certify that the information suppEd wi is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is the a Cur at my signat hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust e ort wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wkh i

SIGNATURE: ‘ﬂEELJALJ'EQ J. Dix 01\15\07_ GH-3AA-2830

SIGNATURE AND TYRED OR P D NAME OF BIGNING OFFICER OR DIRECTOR Date Draytime Phone #

- e

CR2EQ34 (9/01)



