2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706553

1. Entity Name

NORTH CENTRAL FLORIDA SAFETY COUNCIL, INCORPORAT

ED

ecretary of State

04-24-2003 90268 005 ****70.00

Principal Place of Busingss

310 NW. 518T ST.. SUNE A
GAINESVILLE FL 32606

Mailing Address

3710 NW. 5157 ST.. SUITE A
GAINESVILLE FL 32606

Apr 24,2003 8:00 am

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1 089435 Applied For
Not Applicable
Zi Count Zi Countr ) i
" iy . Y 5. Cerlificate of Status Desired ~ [X $8.75 dditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ET e —
BROWER’ ROGER J Straet Address (PO. Box Nurnber is Not Acceptable)
3710 N.W. 518T ST
GAINESVILLE FL 32606

Clty Zip Code

) FL

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of. Flonda I am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE

(NOTE: Regislered Agent signature required when reinstating) . "DATE

Signature, typed or printed narha of ragisterad agent and titia if applicabla.
. s

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of Statq:

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PPD Delete TITLE P [J change P Addtion
NAME TRULUCK, STEVE E NAME JOHN HUDSON, PH.D.

sTReeT AnDRESS | 1600 S.W. ARCHER RD STREETADDRESS | P, O, BOX 357520

arv-st-2p | GAINESVILLE FL oy -5tz CAINESVTTJ-E FL 32635

TITLE PP [ Delete e R Change [ Addlion
NAME PAINTER, JERRY NAME STEVE HUFFSTUTLER

sTreeT apoREss 1 2425 NE 19TH DR smeeTanoress | 1105 SW 7TH ROAD

orv-st-2r | GAINESVILLE FL 32609 CiTy-S1-2P OCALA,FL 34474

TITLE TvPD ﬁ] Delete e VvPD I Change m Addition
HAME KEETER, BOB NAME ALLAN PRESTON, E.I.

STREET ADDRESS | 5024 NW 27TH CRT STREETADDRESS | p,OL . BOX 117700

CITY-ST-2IP GAINESVILLE FL 32606 -- e CITY-ST-21P ("AINESVIT-T-E FL 3261 1 T e

TILE D ﬁ Delste L D B Change [ Addition
HAME TRULUCK, STEVE NAME STEVE TRULUCK

streeT anDress | 1600 SW ARCHER RQAD SIREETADDRESS | 4 600 SW ARCHER RD.

crv-st2p | GAINESVILLE FL 32610 OS2 | GAINESVILLE, FL 32610

TLE PP%ZEK LRRY Qnem TITLE D v [ Change [ Addition
NAME Kl \ NAME

STREET ADDRESS 222 NE 1ST STREET STREET ADDRESS DR. ROBERT ASHLEY

ov-s-2 | GAINESVILLE FL crvsrze | 6800 NW 9TH BLVD

Time gRVUK STEVE 2] Detote TITLE D [AChange [ Addition
NAME \ NAME

STREET ADDRESS | 2650 SW 36TH TER STREET ADDRESS ].?(5)?1 ngzgg' g'i‘gE.:ET

CITY-ST-ZIP GAINESVILLE FL 32607 GITY-ST-ZIP GAINESVILLE, FL 32601

12. | hereby certify that the information supplied with this filin 3 does naot 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 frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all gther like empowered.
< i Z o » -2566
SIGNATURE: @é"“':m" 4= DEMROGER[T. BROWER, DIRECTOR 4/16/03 352/377

CR2E037 (10/02)



