2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 728052 Secretary of State
1. Entity Name
01-30-2003 90116 010 ****70.00
SOUTH CENTRAL FIRE AND RESCUE, INC.
Principal Place of Business Mailing Address
34335 CHANCEY RCAD 34335 CHANCEY ROAD VUV ATAVY
ZEPHYRHILLS FL 33543-5074 ZEPHYRHILLS FL 335435074
us us
2. Principal Place of Business 3. Mailing Address ”“"Hlm " IHll" ml”ml”” mm “IIIH |||“ N“”l”““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2913814 Applied For
. ’ Not Applicable
“p Country “p Country 5. Certificale of Status Desired $8'75 Additional
At ) Fee Requirad
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ez T e - - Name—:"""" e “‘-.-"‘ o T
TH v Street Address (P.O. Box Number is Not Acceptable)

4708 FOX RIDGE BLVD

ZEPHYRHILLS FL 33543 214955% Chaneey Rl

8. The abovg named entity submits this statement for the purpese of changing its registered office or reéisterec[agem, or both, ip the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ] '

3

" Zedhgehlls  ~ FL | 385508

SIGNATURE
Slgnature, typed or printed name of registerediagent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
_— 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE PD - O pelate TITLE [ Changs “ddition
HAME RIGGS, GAIL NAME :
streeT aporess | 39132 CR 54 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITy-sT-21P
TIMLE SD o ﬂnelete TITLE RAD N - Nhanae [ Addition
HANE LANE, TERRI HAME D“N\ en L\-—Q’\ng
streeT ApoRess | 3624 ASHMORE RD. STREET AnDRESs JALOY ')\Ll- bxg\’\W\%‘Q ]
omv-si-ze | ZEPHYRHILLS FL 33543 . . . Qevseze 7O ‘n_\-\ur\\‘\\\a Yo 7_'52,54—5‘
TITLE PD Xﬂgte TITLE TV Ln, ¢ o S xhange ] Addition
Lt e e el
NAME THROWER, RONNIE NAME L?—!}\D ~ \— !
street anoress | 4708 FOX RIDGE BLVD STREET ADDRESS Mmac \_e) ‘&' i
orr-si-zp | ZEPHYRHILLS FL 33543-5074 ovstze Q0 2oy “Pings D0 ;]
TILE VD 1 pelete TITLE = ““‘3 LEL\QP‘“ \ h "D“BC anfe  [[] Addition
NAME RIPLEY, DAVID NAME
strecT Anoress | 4644 . 6TH ST STREET ADORESS
ovstze | ZEPHYRHILLS FL 33543 OITY-ST-21p
TmE [T Detete TITLE [dchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 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 other like empowered.
B/3-723- 1119

siaNATURE: o EMATERERs U0 LJ

SICMATHEE ANPA TVOEM (D DMATEDR MAME ME ClLOMIBr ACCIAED D DS ST D T —

CR2E037 (10/02)




