pgpNUMENT # N21528
GULF SOUTH FIRE SAFETY EDUCATION ASSOCIATION fNC » ]F;E:](_:JEIHS) 2000 800 A M
\ : V1.

Secretary of State

001t

Principal Place of Business Mailing Address

% RODNEY DANIELS % RODNEY DANIELS
6046 WESTSHORE DR 6046 WESTSHORE DR
PENSACOLA FL 32526 PENSAGOLA FL 32526

s A
Suits, ApL #, oic. Suite, ApL ¥, &%, %EE%S‘F Hc‘fgvvfmm TPACE -

City & State s City & State 4. FEl Number we| Applied.For
—- e - — Cm e - 59-2859495 ~ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?eae':gq S:’:diﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name e e e e
DANIELS, RODNEY Street Address (P.O. Box Number is Not Acceptable)
6046 WESTSHORE DR
PENSACOLA FL 32526
City FL | Zip 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 Fiorida.

aGNﬁDﬁE% J OMM& ?O&NQ«\] LJ. DA’NJQLS S—?D}ﬂ'lo 2000

\ Signature, typad or pri reglst!fgd agent and title if appficable (NOTE Flegxsterad AM« signature requlred whan réinstating)” “ DATE_’-
== FLE NOW: FEETS 361.25 | 9~ Election Campaign Finaricing _ — $5.00 Way Bs “S-MEKe ChecK Payabldo |
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFRICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 3 Delete TME O change  [J Addition | S
NAME RAMOS, JOHN NAME =T ;D;‘;__,_z,l.q,"‘ﬁ'—ﬂ--n-—-_:. 8
staeeT anoress | 10905 CQUNTY RD. 83 STREET ADDRESS —13s28/ Uﬂ"‘l 1 Jb__nud, §
orv-st-z¢ | ELBERTA AL CTY-ST-2P A2 O6,. 25 kR, 2 ﬁ
TmE VT ‘ O delete TME O Change [ Addition | O
NAME DANIELS, R.W. RAME
sTReeT aooress | 6046 WEST SHORE DR STHEET ADDRESS
cmY-sT-2P PENSACOLA FL 32526 oTy-ST-2P
[ Delete TITLE B . 3 Change (] Addition
WOLF BRAD' - . " NAME T )
705 NAGEL DR STREET ADDRESS
PENSACOLA FL 32503 ciry-s7-2P
§=-— - O~ e "7 =~ ===~ - ° 7""=" “[ennge [Jsdiin
NAME COOK, CHADWICK NAME
sTreeT ADoORESS | 6800 NOKOMIS RD. STREET ADDRESS
onv-sr-zP | WALNUT HILL FL . oTy-sT-2p \ ﬁ \n A
TITLE T ’ 1 Delete mLE @\ \ L)rm___l Change [ Addition
NAME MILLER, CHARLES NAME
sTREeT apoRess | 2017 HAMILTON CROSSING DR. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-ZIP
TmE O Derete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cerporation or the receiverof trustge empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpee Ansddress, with all othef likk empowered.
SIGNATURE: WAF U, ?f"ﬂ&ﬂ@% ‘ gﬁ)@/ (&) Ze#0
5 WED OR pmm;pﬁule OF SIGNING OFFICER OR DIRECTOR Daytims Phorie ¥




