“2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V67892 Feb 01, 2001 8:00 am
* Bt Name Secretary of State

ELBOURNE FIRE EXTINGUISHER CO. INC. 0012001 G012 037 =2150.00
Principal Place of Business Mailing Address
676-2 WASHBURN RD. 676-2 WASHBURN RD.
MELBOURNE FL 32934 MELBOURNE FL 32934 - TT-°
us us
!
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59-3140805 Applied For
' Mot Applicable
- - . mn "
Zip Country Zip Counlry 8. Certificate of Status Desired | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Na‘me
CAMPAINHA, KIRK A. Street Address (P.O. Box Number is Not Acceptable)
676-2 WASHBURN RR :
MELBOURNE FL 32935 '
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
’J -
SIGNATURE —
Signalure, typed or printed name of registered agent and tile ¥ applicable. {NOTE: Registerr 9 Agant signature requized when reinstating) DATE
. . . T . . . 1' i i - _4‘
9. This corporation is efigible to satisfy fts Intangible FILE NOW!I! FEEJS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fes'will be $550.00 T - :
g ] rust Fund Contribution, ) Added to Fees
{See criteria on back) . Ef Make Check Payable t_g_ag‘epartment of State
1. QOFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ( Delete THIE O change [ Addition | S
NAME CAMPAINHA, KIRK A. NANE e
STREET ADDRESS | 3580 EGRET DR STREET ADDRESS 3
CIFY-ST-2IP CITY-ST-2IP Q
MELBOURNE FL 32901 o
TITLE D [ pelete TIE T Change [ Additicn s
NAME CAMPAINHA, LIONEL R. : NANE
STREET ADDRESS | 4786 BLACKBERRY DR . snvaT ADDRESS
CITY-ST-2P MELBOURNE FL C|T‘1—ST-2IP }
TInLe ] Delete TITE + ) [ Chenge (] Acdition
NAME NANE
STREET ADDRESS STRET ADDRESS
CITY- 3T-ZIP CIT-8T-21P
TITLE ] Delete 1] 3 - [Jchange [ Addition
NAME NANE
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CIT*-5T-2IP
TINLE [ Delete TIE: [ Change [ Addition
NAME NANE:
STREET ADDRESS STRET ADDRESS
CITY-3T-2IP CIT“-ST-IIP
TILE [ belete e [ Cchange [ Addition
NAME NAﬂE .
STREET ADDRESS" T e T S A - = o™ H SIF;ETA[EDHESS*- L. m—— — - |
CITY-ST-2IP | cnﬁ-ST-ﬂP (
13. | hereby certify that the information supplied with this filing does nat qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signédure shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requred Oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachmeni#ith an address, with all cther Ike empowered. i
. %
SIGNATURE: . [0l 3J!-2659734
SIENATURE AND TYPED OR PRINTED NAME gF SIGNING OFFIGER OR DIRE(TOR Date Daytime Phone #




