el B ]
2001 UNIFORM BUSINESS REPORT (UBR FIeED AN El
SR
(UER) st:p 18,2001 8:00am | | | |
1. Entity Name  ~ : ’ ; : E “
Y 09-18-2001 90001 035 ****59 25 ' : gl
GULF SOUTH FIRE SAFETY EDUCATION ASSOCIATION INC » IE R
1 A
v f HIE -
Principal Piace of Business Mailing Address ( K-/ ; [ G
% RODNEY DANIELS % RODNEY DANIELS _ Co
6046 WESTSHORE OR 6046 WESTSHORE DR 9793266
PENSACOLA FL 32526 PENSACOLA FL 32526
Us Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For |
59-2859495 L Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired d Fee Required !
T 6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent ‘ :
el s e e e L Nemel e R | 1 ‘
DANIELS, RODNEY . Street Address (P.O. Box Nurmber is Not Acceptable) I, HE } ‘
6046 WESTSHORE DR N
PENSACOLA FL 32526 |
City Zip Code |
FL |’ 11
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida | | i
i)
SIGNATURE i ! | '
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE E k
- |
FILE NOW: FEE IS $61.25 9. Election Campeign Financing $5.00 wmay B0 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - I
TmE PD 7] Delete e [ Change  [JAdditon |5
NAME RAMOS, JOHN ' NAME [i:A
sTreeT anDRESS | 10905 COUNTY RD. 83 STREET ADDRESS '8‘
CITY-§T-2iP ELBERTA AL oITy-§1-2ie §
TILE VT [ Delete e D Change [ Addition {3
NAME DANIELS, R.W. NAME
STREET ADDRESS | 6046 WEST SHORE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TE T O petete TITLE [ change [ Addition
cuame - =+ WOLFBRAD - = e I B N wpmrm e e o
STREETADDRESS | 705 NAGEL DR STREET ADDAESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2IP
TITE 3 O Delete TITLE [ Change [ Addition
NAME COQK, CHADWICK NAME
sTREET AD0REss | 6800 NOKOMIS RD. STREET ADDRESS
CITY-ST-2IP WALNUT HILL FL CITY-5T-21P
TITLE T 1 Delete L [ change [ Addition
NAME MILLER, CHARLES : NAME
streeT aD0RESS | 2017 HAMILTON CROSSING DR. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL ’ CITY-$7-ZIP
TIRE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP i
12. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information ik
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 gl
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if ' ‘ I
changed, or on an attachment with an address, with all other like empowered. ! L A L
0 i - o a . L
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