2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 565084 e Feb 06, 2004 08:00 AM
. ity B
1- Enuty tame Secretary of State
AA.C. UNITED FIRE & SAFETY EQUIPMENT, INC.
Principal Place of Business Maiting Address
305 SW 15 AVE 305 SW 15 AVE
POMPANG BEACH FL 33069 . POMPANG BEACH FL. 33082
Sunte, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State . 4, FE! Number Applied For
65_@?72739 . Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O gg'gfqﬁfg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Atfl_qqus_s ot New Registered Agent ]

Narme

CELESTING, JAMES L.

305 SW 15 AVE. Sireet Address {P.Q. Box Number 13 Not Acceptable)

POMPANO BEACH FL 33069 B

Cry ' FL I Zip Code

B. The above namsd entity submits this statement for the purpose af changing its reglstered office or reglstered agem or bom in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; .
Srpnatw ¢, yded of printed name of tepisiered agort and We £ apphoatle {HOTE Reg d Agen sig required when 1o i DATE
FILE NOW!! FEE IS $150.00 &, Election Campalgn Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 O Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND j8}: RECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT [T belete TE D Change [ Additon
NAME ANSELONA, GEORGE M. ' NAME
STREET ADDRESS [ 305 SW 15 AVE, STREET ADDRESS Uon000G3as9E B
CITY -ST- 2P POMPANO BEACH FL 33083 CiTY-51- 27 2 0E/04-81159-024 150 0
ANE Vs ™ belete TITLE [ Change [ Addition
HAME CELESTING, JAMES L. NAME
STREET ADDRESS | 3864 COCOPLUM CIR #E STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL ' LY. 51- 7P
TELE O gelets TS O Change  ~ [J Addition
NAVE AL
STREET ADDRESS STREET ADDAESS
CITY-51.2iP CITY-57-2IP
THLE 1 Detete s [ Change  [Z) Addition
HAME NAME
SYREET ADDRESS § STRCETADDRESS
CITY-§7-21P CITY-S7- 2P ) L
TILE [ Delete LE [ Charge El Addmun
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIry-ST-2P CITy-st. 21
TALE [ petete TTLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5T-2iP

12. | hereby certity that the information supplied with th|s
indicated on this report or supplemental epart is
of the carporation orAie receiver or truglgerd
changed, or on an 4 i " r like empowered.

SIGNATURE: Jares [.CefesTmo &AA/ /95;%9%? ~75Y/ 0

/] SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the mformatnon
scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if




