| FILED
2 F PR IT PO TI10
UNICORM BUSINESS REFORT IUBR) Apr 28, 2003 8:00 am

DOCUMENT # V07393 ecretary of State
1. Enlily Name 04-28-2003 90316 041 ***150.00
TAMPA BAY FIRE EQUIPMENT, INC.
Principal Place of Business Mailing Address
12523 66TH STREET NO P.O. BFX 4823
LARGO FL 33773 SEMINOLE FL 33775
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3086609 Not Applicanle
Zip Country Zip Couniry 5. Certificate of Status Desired 4 $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROUP, DAVID
3701 CENTRAL AVENUE

Street Address (P.O. Box Mumber is Not Acceptable}

ST. PETERSBURG FL 33713

City FL Zin Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
- the obligations of registered agent

SIGNATURE

M S:gnature‘ typed ar prirnew'&avﬁs of ragistered agent and title if applicable. (NOTE: Ragistersd Agent signature reuired when reinstating) DATE
-
FILE;NOW'!' FEE4$ $150.00 . . .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee ’“ be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flond Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me " [P - 1 Delete e [Jhange [ Addition

L

NAME . |EMMERT, JOHN'M: NAME

STREET ADDRESS 11877 MARLA LN STREET ADDRESS

orv-g1-22. | SEMINOLE FL 33?72 CITY-57-2IP

TILE v [ patete TILE [ change [ Addition
e EMMERT, LOHETTA( % N

STREET ADDRESS | 11877 MARLA LN STREET ADDRESS

CITY-ST-ZP SEMINOLE FL 33772 CITY-ST-2IP ‘

TITLE (7 Delete TITLE Ol change ] Addition
NAME - . . . [ NAME e ..

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TITLE [ pelote TITLE [ change [ Aduition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THTLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2iF CITY-ST-2P

TMLE [ belete TLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-21P

12. | hereby certity that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. { further certify that the information
indicated on this report mental report is rrue and accuralpm nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg pxecLpthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas empowered.

QUIRED 4-23-63 R S2%-0000

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phene #

SIGNATURE:

[/ SIGNATURE AND TYPEQZR

dd Wieu

CR2E034 (10/02)



