FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000108183 Secretary of State
1. Entity Narme 01-27-2003 90539 015 ***150.00
UNITED FIRE PROTECTION, INC.
2
Principal Place of Business Mailing Address
1107 N WARD ST 1107 N WARD ST
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”Imm”' 'I"I m" "m "”' "’I“'I” "ll”l’l”]“' ll]“m} i“’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. Itﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3612805 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required

6. Name and Address of Current Registerad Agent

Name

NORRIS D. CHAD gga P,QC:O"O Way /‘/E Street Address (P.O. Box Number is Not Acceptable)
382 PLACIDE-WAY NW—

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsteredf
SIGNATURE AC rm( /V\O""?‘j// Lros \/ 2/c3

Signatura, typerror printed nama of registerad agant and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
AHF"&IE N?\;’!;g:) I;EE lﬁt?esgsosg 00 ) 9. Eiection Campaign Financing $5.00 May Be
er May 1, en w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 5 '
10. QFFICERS AND DIRECTORS 11. *ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P E/Change {7 Addition
v NORRIS, D. CHAD NAME Abeeis , ), Chack
STREET ADORESS | 760 24TH AVE. N. STREET ADoRESS | % & le;.'do way NE
CITY-ST-7IP ST. PETERSBURG FL 33704 CITY-ST-21P St Pf +€(5 h.xy ; Fe 3 370{
TITLE VP [ pelete TITLE [Jcharge [ Addition
NAME SCOTT, RICK A NAME ‘
STREET ADDRESS | 9907 WOODBAY.DR I o | STREETADORESS | . R [
CITY-ST-270P TAMPA FL 33626 CITY-ST-ZiP
TITLE [} - [ Delete TITLE O Change [ Acdition
NAME MORE, EDWARD B ' NAME
STREET ADDRESS | 13807 PATHFINDER DR STREET ADDRESS
CITY -ST-ZIP TAMPA Fl. 33625 CITY-§T-ZIP
me [ Delete LE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pesete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin 3 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 requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered = —_———

SIGNATURE: U*D Ck‘&‘o{ ﬂ/&“ = UIRED I/ >/o3 (51228 1-9200

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Ddle -~ Daytime Phone #

CR2E034 (10/02)



