FILED
2008 FORLERSRIRBA™ ™M jan 24,2005 8:00 am

1. Entity Name
-24- 45 026 ***150.00
AAC. UNITED FIRE & SAFETY EQUIPMENT, INC. 01-24-2005 900
Principal Place of Business Mailing Address
305 SW 15 AVE 305 SW 15 AVE
POMPAND BEACH, FL 33069 POMPANG BEACH, FL 33069
|
2. Principal Place of Business 3. Mailing Address iﬂmm III |ﬂ]"@“mm Im |m| l] nmmmmm ﬂﬂﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (1V03)
City & State City & State 4. FEI Number Applied For
65-0272739 Nat Applicable
Zj t i i
P Country p Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
&. MName and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
e — = B s |-MName _ __ _ R - — . - - P .
CELESTINOC, JAMES L.
305 SW 15 AVE. Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent. or both, in the State of Florida.  am famitiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signatire, typed or pentad nirme of reguaterad agent and litie f apphcable, {NCTE: Regorared Agert sigrsture recumed when Jenatsong) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT 1 oeleta e D cnange [} Adeition
NAME ANSELONA, GEORGE N. RAME
STREET ADDRESS | 305 SW 15 AVE. STREET ADDRESS
CIy-51-2P POMPANO BEACH, FL 33068 CITY-S7-Z19
e vs O Detere THLE g,z mes L.Ce[esTine (R Crarge [ Acsiion
NAME CELESTINO, JAMES L. NAME 3 85' Nw 4]
STREET ADDRESS | 3864 COCOPLUM CIR 2E STREET AGDRESS Ob
OS2 | COCONUT CREEK, FL avsie | (ploMwt CReeiC FL 33066,
TIE O petete e O thange [ Acdition
NAME MAME
STREETADORESS | . - ) . _STRFET ADDRESS .
CIfY-57-2P CITY-ST-2P
TMLE 1 Defete TIE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2P
TIE O Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7- 2P Cay-ST-2P
TME lete WIE O crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2p / CivY-5T-2P
12. | hereby certify that the infarmation suppicd s not fuallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential £ uratefand that my signalure shaf have the same ‘egal effect as if made undey cath; that | am an officer or director
of the corporation pritie receiver or irusj Executefihis report as required by Chapter 607, Florida Statutes; and that my néme appears in Block 10 or Block 11 §f
charged, or on ad attaghment with an A exdike Ampowered, i
4/ o5 ( 9 970
SIGNATURE: . /)18/ 305 (95 1945 -7/
// SIGHATINE AMD TYPED OR PRINTED NAME OF SIGHEWG OFFCER O DIRECTOR Dere Deyirne Fhane &




