2000 UNIFO#M BUSINESS REPORT (UBR) FILED

R

DOCUMENT # 728052 Apr 26,2000 8:00 am
. Entity Name .
' ecretary of State
SOUTH CENTRAL FIRE AND RESCUE, INC. ceretary o1 St
Principal Place of Business  _ Mailing Address
34335 CHANCEY ROAD -34335 CHANCEY ROAD
ZEPHYRHILLS FL 33543-507¢ ZEPHYRHILLS FL 33543-5074 v R v U v oA
us us
s s s AT ARRAC AR MDA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59'2913814 Not Applicable
Zip Country Zip Country 8. Certificate of Status Oesied [ fg'zgmﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .Name ) - ! = . PR
—— — ™ Do N TFhrguge -
HOMER, FREED AR RS O B vd
4523 COATS ROAD ” T [
ZEPHYRHILLS FL 33541

o2 ephyrhllls FL | 35543

8. The above named entity submits this statement for the purpoggrof changing its registered office or register'ed agen't, or both, in the state of Florida.

Y 2

SIGNATURE
Signaturs, typed or printed name of registerad e f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

i

I FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to

1t FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
L TD 7 Delete me BR(change O agsition | B
NAME RICKS, BENNETT A NAME g
STREET ADRESS. | o@QH-HWA—S4—W— staeeraooess | 3 7047 Wa'ler 5i1de D 5
CIY-ST2P | ZEPHYRHILLS, FL 00000 o §1-27 v, la

* e o
TILE PD K[)e!eze TITLE VD [ Change E@diﬁm O
HAME FREED, HOMER NAME DAVID RIPLE . -
STREET ADDRESS | 4523 COATS ROAD stheet aookess | f & 4(_/ s, S"I'
[ 4

-T2 | ZEPHYRHILLS, FL 00000 avste | Zephw rnills £
TTLE sD 1 pelete TITLE f i ! [ Change [ Addition
NAME LANE, TERRI NAME
sTReeT A0RESS | 3624 ASHMORE RD. STREET ADORESS
orv-s-zp | ZEPHYRHILLS FL CITY-ST-ZP
TILE <y O pelete TITLE P/ D ﬂChange [ Addition
NAME THROWER, RONNIE NAME . _ d_
STREET ADDRESS | 405-FOXRIDGE BLVD. sreeriooess | Lf 708 Foxl u:lq < Blu
omv-sT-2¢ | ZEPHYRHILLS FL cimy-§1-217
TME [ Dalete TILE [ Change [ Addition
HAME : - HAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP ‘ ,
TITLE . 1 Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does4 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 accrate Jand 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 receivgr or tfrustee empowered to exgcute fhis report as required by fhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an address, with al! athef like gfnpowered.

SIGNATURE: ALCAE AT LABEDCAL et en //{’Aﬁ 53283 YD

' . 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




