2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # V07393 FILED
1. Entty Name May 03, 2000 8:00 am
TAMPA BAY FIRE EQUIPMENT, INC. Secretary of State
i 05-03-2000 90089 008 ***150.00
Principal Place of Business Mailing Address
12523 66TH STREET NO P.O. BPX 4823
LARGO FL 33773 SEMINOLE FL 33775
Us us :
F R AR AWAR A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3036609 Not Applicable
Zip Country Zip Couniry 5. Certficate of Siatus Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUP, DAVID Street Address (P.O. Box Number is Not Accepiable)
3701 CENTRAL AVENUE :
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature typad or printed name of registerad agant and title it applicable {NOTE. Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax fi\ingprequiremenlgand elects 1oydo S6. o ) After MAY 1, 2000 Fee w|||$be $550.00 10. $r|s;:ttrglrjn?jag;iur?bnug:nancmg ] fzﬁqohggissg
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TITLE Xl Change [ Addition
HAME EMMERT, JOHN M. NAME
STREET 200ReSS | 9670 118TH LANE NO STREET ADURESS 11877 Marla Lane
or-si-2¢ | SEMINOLE FL CIrY-sT-2I Seminole, Florida 33772
TITLE v O Delete TLE (®change [ Addition
NAME EMMERT, LORETTA NAME
STREET ADDRESS | 9670 118TH LANE NO SHELOMES | 11877 Marla Lane
eiry-$t-2p SEMINOLE FL ' CITY-St- 2P Seminole, Florida 33772
TITLE —_ = - T oelete - | TILE . - o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-ST1-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-5T-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplem ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of theseesiver giftrusies empowered ln.exetme this repont ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta an address, with g#other like Bmpowerogiy %7 —_
y y . Z:,‘ I'r—\ﬁl
: i 477 H.CH A vho  SRY:
SIGNATURE: Yohn M. CHamessr ARHEDO SRH 004
; ICER OR DIRECTOR Date  J= Z Daytime Phone #

vancud

CR2E034 (9/99)



