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DOCUMENT # 728052 FILED
1. Entity Name
L]

SOUTH CENTRAL FIRE AND RESCUE, INC. Jan 12, 2001 8:00 am
. Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90044 048 ****61.25

34335 CHANGCEY ROAD 34335 GHANCEY ROAD

ZEPHYRHILLS fL 33543-5074 ZEPHYRHILLS fL 33543-5074

us us

£ o P SR O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'29138 14 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired ~ [J §8'75 Additional
— S — 1 e . _e_ekﬁgqul(ed e = N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THROWER, RONN'E Street Address (P.O. Box Number is Not Acceptable)}

4708 FOX RIDGE BLVD
ZEPHYRHILLS FL 33543

City F L LZip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE 1D [ Delete TITLE O Ghange [ Addition | S

NAME RICKS, BENNETT A NAME g

STREET ADDRESS | 37047 WATERSIDE DR STREET ADDRESS 5

orv-sT2P | ZEPHYRHILLS FL 33543 o-&1- ¢ : i
o

TITLE sD 3 Delete TIE O change [ Addtton | 5

NAME LANE, TERRI NANE

STREET ADDRESS | 3624 ASHMORE RD. - STREET ADDRESS B e — — -

CITY-ST-2IP ZEPHYRH|L|.S FL 33543 CITY-ST-2IP

TIMLE PD 1 Delete TITLE [ change [ Addition

NAME THROWER, RONNIE NAME

SYREET ALDRESS | 4708 FOX RIDGE BLVYD STREET ADDRESS

omv-s-2° | ZEPHYRHILLS FL 33543-5074 cirv-51-2¢

TME D [ pelete TMLE [ change [ Addition

NAME RIPLEY, DAVID RAME

STREET ADDRESS | 4844 &, 6TH ST STREET ADDRESS

CITY-ST-2IP ZEPHYRHIU.S FL 33543 CITY-ST-2iP

TITLE [T pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP : CIrY-$T-21P

TITLE [ Delete TILE (T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(), 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 trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with dress, with all other like el

- nnes e

SIGNATURE: N PRER [-d-o/) F20f:-dFY
E OF SHINING OFFICER OR DIRECTOR Date v " Daytime Phons ¥

Ny

IGNATURE AND TYPED OR PRINTED




