S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706553

1. Entity Name

NORTH CENTRAL FLORIDA SAFETY COUNCIL, INCORPORAT

ED

Principal Place of Business

3710 NW. 518T ST., SUITE A
GAINESVILLE FL 32608

Mailing Address

3710 NW. 515T ST.. SUITE A
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90017 001 ****70.00

AR

City & State City & State 4. FEI Number Applied For
58-1089435 Not Applicable
7i i iti
i Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~BROWER,.ROGER.J_— . __

3710 NW. 51ST ST
GAINESVILLE FL 32606

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent end litle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign‘Financ'mg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TITLE PPD O Delete “TITLE PD ~ - change  [3%Addition
HAME TRULUCK, STEVE NAME JOHN HUDSON, PH.D.

street anoress | 1600 S.W. ARCHER RD STREETADDRESS [P 0, BOX 357520

ory-sr-2¢  (GAINESVILLE FL o-sT2P (A TNESVILLE, FL 32635

TLE PD O pelete TITE PPD ‘ Change ] Addition
NAME PAINTER, JERRY NAME JERRY PAINTER .

stater aooress | 2425 NE 19TH DR STREETAOORESS [ 24265 NE 19TH DR

omv-st-ze | GAINESVILLE FL 32609 om-s-2p |GAINESVILLE, FL 32609

me VPD [ Delete TIME vPD ' [Jchange  [FKadditicn
N~ - . (KEETER.BOB.t . s oo mrmoeoe es-fJ-wé.. . ALLAN PRESTON,E.T. = .
sTReeT abDRzss | 5024 NW 27TH CRT - stherT ooress [P, O, BOX 117700 Y R
omy-st-z | GAINESVILLE FL 32606 or-5T-7P |JcATNESVILLE, FL 32611 _

TITLE STD O pelete TILE D Co E)Fcnange [] Addition
NAME HUFFSTITLER, STEVE HAME TRULUCK. STEVE

sTreer aporess | 1105 SW 7TH ROAD sweeraooess |1600 S.W. ARCHER RD

cry-st-2r | QCALA FL 34474 orv-si2e |GAINESVILLE, FL32610

TITLE PPD [ pelste TILE D O change (¥ Additian
N KIESZEK, LARRY wse ' |DR. ROBERT ASHLEY

sTaeeT aooress | 222 NE 18T STREET sTheeT aporess | 6800 NW 9TH BLVD

orv-s-27  |GAINESVILLE FL ov-srzr |GAINESVILLE, FL 32605

TITLE VD [ Delete TITLE D [ Change EI Addition
NAME PAVLIK, STEVE NAME BOBR ELMORE : -0

streeT ADDRESS | 250 SW 36TH TER smeeTanoRess | 620 E UNIVERSITY AVE.

orv-st-27 | GAINESVILLE FL 32607 o527 |GAINESVILLE, FL 32601

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as reguire

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@;wﬂ}wﬁz.ﬁ?@ REQROSER)J. BROWER, DIRECTOR 4/19/02

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ra shall have the same legal effect as if made under oath; that | am an officer or direcior
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352/377-

Lo Y = o

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima P‘t:n! LAY

I

CR2E037 (9/01)




