F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT # - V15109 ecretary of State

1. Entity Name , 04-02-2003 90386 002 ***150.00
SEMINOLE FIRE APPARATUS, INCORPORATED

Principal Place of Business Mailing Address :
4750 S. PINE AVENUE POST OFFICE BOX 5037 L
- QCALA FL 34478 OCALA FL 34478 - - o

2. Principal Place of Business 3. Mailing Address : ' .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGEé

City & State City & State 4. FEI Number Apblied For

: 59-3104954 ' Not Applicable
Zip Country Zip (?Ountry 5. Certificale of Status Desired O ?ga-gesq 32:?""“?"
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Y I e me am, mae el eme s e T - erem e amear . —crName g -_'T) B s PR R e T Riar R L T
PONTIUS. DONALD L ONT IS INANA A.- - .
! Street Address (P.O. Box Numbdr is Not Acceptable} .
4750 S. PINE AVENUE

OCALA FL 34478 | N80 S.Fine AvenveE
P City O CALA FL Zipgcwo

8. The above named entity submitg.hl

the obligaticns of regist re

SIGNATURE

j A
(NDTEJegistered Agent signatura requirad when reinstating) DATE 57;// §

: FILE NOWII! FEE IS $150.00 ‘ B "
At ey 1, 2003 Fo il e S55000 e oo v $5.00 ey
. .Make-Check Payable to Florida Departrment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D MDelele LTITLE ;lg [ Change " Cdiiion
e PONTIUS, DONALD L e ONTIYS 715/’ N2 = ,
steeet anoress | 4750 S, PINE AVE. sectaooress | 4 780 S
onv-st-ze | QCALA FL itz | eAen FL
TITLE ST [ Delete MLE O Change [ Addition
NAME PONTIUS, LINDA L NAME :
stAEET ADDREsS | 4750 S. PINE AVE STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2P
CTIE e e e ODelete § Tme - ) ) [ Change [ Addition
NAME - g R PSR | R e e LI
STREET ADDRESS ) ‘ STREET ADDRESS
CITY- 5T-2iF CITY-ST-2P
TILE O pelete ME . ‘ [ change [ Addition
NAME | BV
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF _
TITLE [ belete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TITLE [ Change . [ Addition-
NAMF: NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP i e . CITY-ST-2IP

12. | hereby certify thaighe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information -
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or (wstE empowered Lo executg-p pé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

Date Daytima Phona #

; /D3 353387~ 2 HE|

(V1 VL PR IT)

CR2E034 (10/02)



