FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S65084 5 Secretary of State
01-13-2003 90648 002 ***150.00

1. Entity Nameg

A.A.C. UNITED FIRE & SAFETY EQUIPMENT, INC.

Principal Place of Business Mailing Address
305 SW 15 AVE 1512 SW 3 §T
POMPANO BEACH FL 33069 . POMPANO BEACH FL 33069

AERARTERROVERRETW
il

2. Principal Place of Business 3. Mailing Address
: 305 S i6 AV RomPanadent i
Suite, Apt. #, ete. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State ity & State . — 4. FEI Number Applied For
amP;'rNO B(’.ﬂ-CL l"L 650272739 Not Applicable
Zip Country Zie 3306? Couﬁr):SA 5. Certificate of Status Desired O ?i.gquS:élional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = N e . Name ) B B

CELES“NO' JAMES L. Street Address (P.O. Box Number is Not Acceptable)
1512 SW 3AD ST.
POMPANO BEACH FL 33069 305 Su) /1S AVE

City PM/O/HUO BMCZ " FL zipgf.gw

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ano’accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
X - 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 - - ‘ Tru:tllgund Coal:?butig]na e O ?g;ggohgzéss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete T (X change [ addition

NAME
STREET ADDRESS

CITY-ST-2P pwmPare Beack FL 33069

HAME ANSELONA, GEORGE N.
sTReeT a0oress | 1512 SW 3RD ST.
cmv-s1-zr | POMPANQ BEACH FL 33069

305 SwW IS AVE

TITLE [ Change [ Addition
NAME

TILE Vs [ Delete
NAME CELESTING, JAMES L.

stReeT anoress | 3964 COCOPLUM CIR #E STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-21P

T O Delete i TIE Clchange (] Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ]

TITLE [ Delete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE _ O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-2P

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P TN CITY-5T-2iP

alify fofthe exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infarmation
A that signalure shall have the same legal effect as if made under oath; that | am an officer or director
report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fili
indicated on this reporjr Sopplemental regort is trye
of the corporation or tifle receider or trustee empg)
changed, or cn an attdchment \with an address,

SIGNATURE: { V7 [SEXE ”’“"uﬁg’@ ’/9 03 @;'}a?%?-?a/o

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ AN 12 8] |

dd

CR2E034 (10/02)




