2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108183 FILED
1. Entity Name Mar 01, 2000 8:00 am
UNITED FIRE PROTECTION, INC. Secretary of State
03-01-2000 90025 045 ***150.00
Principal Place of Businass Mailing Address
760 24TH AVE. N. 760 24TH AVE. N
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2 P ST A A O
07 AN. Wevd S+ oz N. Ward S
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Tempa, FrL To\mpo, J FiL 50{_ 36'&20‘5 Nat Applicable
Zip Country Zip Country » : 8.75 it
33 Oo? U SA 33007 USA 5. Certificate of Status Desired [} ?ee ngafédétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, D. CHAD Streel Address (P.O. Box Number is Not Acceptable)
760 24TH AVE. N.
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.

sianature 0 (ﬁoo‘( /VO"‘:?/’ D, Chad Mogeis 3o3/00

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This _corporazign is eliglble to satisfy its Intangible FILEZ:‘ NOW!!! FEE I&? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See oriteria on back) ] Make Checls Payable to Department of State
", _ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;Q’ {Jr esicdent [ Celate TITLE Vice Presideat [1cChange [ Addition
NAME NORRIS, D. CHAD NAME Rick A. Scott
STREET ADDRESS | 760 24TH AVE. N. STREET A00RESS | RO T Woodbay Dr.
CITY - ST-23P ST. PETERSBURG FL 33704 oY -$1-2p Towmpa, FL 336
TME [ Detate TITLE & TBgre. [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
T T [ Delute AL Secietar O trange L) Addition
HAME NAME golwacd B Morg,
STREET ADDAESS seeTanneess | 13907 Porthfiader Do
CITY-8T-21P CITY-ST-2IP Towmpa, Fi 33085
TILE T Delte TILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF
TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP VY -5T-2F

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered (0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

D ]~ /l/‘ﬂq;,—-""""‘_» 9\/3«}/00 K13-387- 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



