2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT 5 V67802 MSecretary of State

MELBOURNE FIRE EXTINGUISHER CO. INC. 01-23-2002 90076 007 ***150.00
Principal Place of Business Mailing Address

676-2 WASHBURN RD. 676-2 WASHBURN RD.

MELBOURNE FL 32934 MELBOURNE FL 32934

MDA T

3. Mailing Address H" (

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cit;r& Siate 4. FEI Number Applied For
59—3140805 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Campnivia , KEIRK A
CAMPAINHA! KIRK A. Street Address {P.C. Box Number is Not Acceptable)
676-2 WASHBURN BB
MELBOURNE FL 32035, < - 676 -3 wASKH BURN Rom D
- City Zip Code
MEL BouRME FL ' 3293¢

B. The a:iove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : /Kf\/(-— 74' (.‘W [~ /0'9'0‘0)—/

Sigﬂalure. typed or printad nama of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
) o o ) "

9. This corparation is eligible 10 satisly its intangible L _FlLE‘LEC’)W’ ,FEE_|$_$1§.090— - 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. i After May 1, 2002 Fee will be $550.00 Trus! Fund Confribution O Added to Fees
(See criteria on back} % Make Check Payable to Department of State i

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D [ Delete TITLE [J Change (T Addition

NAME CAMPAINHA, KIRK A. NAME

STREET ADDRESS | 3580 EGRET DR STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32901 LITY-ST-2IP

TITLE D O Delete TITLE [J Change [ Addition

maMg, " U2 CAMPAINHA; LIONEL R. NANE

STREETADDRESS '+ 4786 BLACKBERRY DR STREET ADDRESS

CNTY-ST- 7P MELBOURNE FL CITY-5T-21P

fE ' [ Delete TImLE Ol Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE i [JChange [ Addition

NAME o - ~ o Mo -

STREETADDRESS |~ T R STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O pelete TITLE [IcChange [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIE. BT . Otekete - - TILE [) Change (7] Addition

MAME:: o 5o 400 b T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
*of the, corporation.or.the receiver or trustee ampoweréd to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other Itke empowered,

siGNaTURE:  PONATURE i (DlueEd J=)0- Dpg2r—

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirng Phone #

FaeR 10

vy

CR2E034 (9/01)



