FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

—

DOCUMENT #  F20454 ecretary of State
1. Entity Name 04-16-2003 90127 027 ***150.00
CENTURY AMBULANCE SERVICE, INC.
Principal Place of Business Mailing Address
2103 GILMORE ST. 2103 GILMORE ST, oot
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
l-2. Principal Place of Business |-3. Mailing Address ”"“"ml "I” "mmll ,““ ml I‘l‘mm m“ lm’ Ill” m“ m‘
e Ve
= Suite, Apt. #, ete. uite! AptH, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’2%(”42 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ | — ..~ 7. Name and Address of New Registerod Agent-
Name
SELLERS' HEHBEHT S’ L Street Address (P.O. Box Number is Not Acceptable)
6063 KINGSLEY LAKE DRIVE
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typec or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o

. _ - 9. Election Campaign Financing $5_DO May Be

After May.1, 2003 Fe? will be §550.00 R et ) SR (V1§ Eg‘nd‘Ccntributions_:-_::,—.;DMAdded;to.Fees.
Make Check Payable to Florida Department of State - = -
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, . ellor it

TITLE DP [ Gelete TITLE o _“_’ 0 Al 7 change &Addvtmn
NAME SELLERS, HERBERT S, lll NAME Dot Biimere SiredtT

STREET ADDRESS

stReer aporess | 2103 GILMORE ST. e [Jhedsons e FL 33204

orv-61-z¢ | JACKSONVILLE FL

TITLE (O change {7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIILE v 1 Delete
NAME MORRELL, MARSHA

STREET ADDRESS | 2103 GILMORE ST.

crv-st-ze | JACKSONVILLE FL

TILE - | D8T - o - cov - =D ooie. -
NAME KOOB, KATHLEEN R.

STREET ADDRESS | 2103 GILMORE ST.

orv-st-zr | JACKSONVILLE FL

COME.. o e - .. R . O change [ Addition
NAME .

STREET ADDRESS
CITY-8T1-2IP

TITLE [1cChange [ Addition
NAME

STREET ADDRESS
CITY-§T-21P

it DV 01 Detete
NAME SELLERS, TANA L.
siweeT a0oRess | 2103 GILMORE ST.
crv-st-2p | JACKSONVILLE FL

TILE : [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T D) reaTo - T Detete Al
NAME Hepe 5., Smith
STREET ADDRESS | 210 B Gilmace ST ree\

orv-s-2p TIACKsent e B B320d

TITLE ‘ [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Directer . . O Dalete el
NAME Raymonac E. Baile
STREET ADDRESS | 1D 3 6 kmpre STrest

ov-s2p e Ksonhile. F. 2204

12. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
F-5-0% Go¥ 354,085

Date Daytima Phong #

SIGNATURE:

§

AV

i

CRZE034 (10/02)



