FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90003 026 ****5]1 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7280562

1. Entity Name

SOUTH CENTRAL FIRE AND RESCUE, INC.

Principal Place of Business Mailing Address

34335 CHANGEY ROAD 34335 CHANGEY ROAD
ZEPHYRHILLS FL 33543-5074 ZEPHYRHILLS FL 33543-5074
us us

2. Principal Place of Business 3. Mailing Address

R R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, sic. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59’2913814 Nat Applicable
< g Country Zp ountry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o= - . _ . j _ Name o '
Street Address (P.O. Box Number is Not Acceptable
THROWER, RONNIE ¢ praple)
4708 FOX RIDGE BLVD
ZEPHYRHILLS FL 33543 o St
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama o registsred agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
i . N
9. Election Campaign Financing $5.00 May B Make Check Payable to
. $61. 41 . ay Be
FILE NOW: FEE IS ?61 25 Trust Fund Contribution. O Added to Fees Depariment of State
|
10. QOFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TITLE 10 [ Delate TITLE [0 Change [ Addition
HAME RICKS, BENNETT A NARE
STREET ADDRESS | 37047 WATERSIDE DR STREET ADDRESS
CITY-ST-21P ZEPHYHHH.LS FL 33543 CITY-5T-2IP
TITLE sD O Detete TITLE [ Change [ Addition
NAME LANE, TERRI NAME
STRELT ADDRESS | 3694 ASHMORE RD. STREET ADDRESS
CITY-8T-21P ZEPHYRH!LLS FL aasﬁ CITY-8T-2IP
T PO T WD e PD T R Change [ Addiion
NAME THROWER, RONNIE NAMEE GAlL RIGES
STREET ADDRESS | 4708 FOX RIDGE BLVD sweeraonhess 1 394132, . K, sy
oTY ST2P | ZEPHYRHILLS FL 33543-5074 s | Zephyrhills | o 33540
TMLE Vv . O Delete TITLE [ Change ] Addition
NAE RIPLEY, DAVID NAME
STREET ADDRESS 4944 S GTH ST STREET ADDRESS
CITY-8T-2IP ZEPHYBI:“.LLS FL 33543 CITY-ST-2IF
TITLE O Detete TRLE O Crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP Vi
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify mét 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 cath; that | am an offiger or director
of the corporation ar the receiver or trustee empowerad 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 er like empowered.
SIGNATURE:/ INRENS ¢ nnet- Ricks G 3-783- L84 b

Date /

figs | 7m =
ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

g

8

CR2E037 (9/01)



