— |
2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUENT # N21528 Mebretary of ate

GULF SOUTH FIRE SAFETY EDUCATION ASSOCIATION INC 05-15-2002 90045 032 ****70.00
ORPORATED
Principal Place of Business Mailing Address
% RODNEY DANIELS % RODNEY DANIELS .
8046 WESTSHORE DR 6046 WESTSHORE DR DULVURELY
PENSACOLA FL 32526 PENSACOLA FL 32526
us us .
= TR v A AP O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59‘2859495 Not Applicable
Zip ‘:‘. Country Zip Country 5. Certificate of Status Desired [!/ ﬁeae.;?q l‘:\ig:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T e mmee = e e eem o | Name .. .
DAN'ELS RODNEY Street Address (P.O. Box Number is Not Acceptabla)

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 Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD U Delete TITLE O change O Addion |5
NAME RAMOS, JOHN NAME 2
STREET ALDRESS | 10905 COUNTY RD. 83 STREET ADDRESS Q
CiTY-ST-2IP ELBERTA AL CITY-ST-2IP ﬁ :
TILE VT ] Delete TME O change [ Addition | G |
NAME DANIELS, R.W. NAME
STREET ADDRESS | 6046 WEST SHORE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32528 CITY-5T-2IP
TiTE AT e o o e e oo Opele . Jme | L . . .. . ... [change_ [ Agditien
NAME WOLF, BRAD NAME -’
STREET ADDRESS ?05 NAGEL DR . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-8T-2IP
e S O Delete (1113 [JChange (] Addition
HAME COOK, CHADWICK NAME
STREET ADDRESS | B800 NOKOMIS RD. STREET ADDRESS
CITY-ST-2IP WALNUT HILL FL CITY-ST-2IP
TIMLE T [ Gelete TITLE [Clchange [ Addition
NAME MILLER, CHARLES NAME
STREET ADDRESS | 2017 HAMILTON CROSSING DR. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2P
TILE 7 Defete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify 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 o 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 directar
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other v empowered.

SIGNATURE: 2572 Ve 20 APR 2002 850 9476603

¥ SIGNATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




