2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]5(];32D8:00 am

DOCUMENT #  PQ9000108183 Secretary of State

1. Entlty Name o ok k¢
UNITED FIRE PROTECTION, INC. 02-03-2002 90126 033 **7150.00

Principal Place of Business Mailing Address
1107 N WARD ST 1107 N WARD ST
TAMPA FL 33807 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Address “Il“l" “I mll |||“||||| ||"| ||||”||”"II' Illll "III m""" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'3612805 Not Applicable

Zip Country zp Couniry 5, Certificate of Status Desired [ $8.75 Additional
_ J— . e ~ : Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of Néw Registered Agent -

Narme

NORRIS, D. CHAD Nocets, D, Lhad

' Street Address {P.0. Box Number is Not Acceptable)

760 24TH AVE. N. K5 Plac iofe Moy NE

ST. PETERSBURG FL 33704
City Zip Gode

4. Petershorg FL | 33704

8. 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,

SIGNATURE 0 (M /]/’O’f'"- D Chad ANocers,  Peeogichent l/?{/gl

Signature, typad or printed nama of registered agent and {ile it applicabla. {NCTE: Registered Ag{m signature required when reinstating) DATE
9. This corporation is sfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T - O y
=0 rust Fund Contribution. Added to Fees
(See critetia on back) B/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME NORRIS, D. CHAD NAME
STREET ADDRESS | 760 24TH AVE. N. STREET ADDRESS
CAY-S7-71P ST. PETERSBURG FL 33704 CITY-S7-2IP
T0LE VP O elete TILE [ change  [] Addition
NAME SCOTT, RICK A NAME
STREET ADDRESS | 9907 WOODBAY DR STREET ADDRESS
CmY-sT:2F | TAMPA FL 33826 CITy-ST-2P- - | - - -
TITLE S O Delete TITLE [ change [ Addition
NAME MORE, EDWARD B NAME

STREET ADDRESS

STREET ADDRESS | 13807 PATHFINDER DR

omY-s-ZP | TAMPA FL 23625 GITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-S1-2IF

TiTE 1 pelete TILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET AOCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TIME (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an adgMess, with all oler like empowered.

Ne(lheed A p s -
SIGNATURE: D\‘u A QTS i tuan Nokeks 11102 02-2%7-C00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLCER Of DIRECTOR Dals Daytime Phone #

AV ZEYPERD

CR2E034 (9/01)



