2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

R) 08, 2003 8:00 am

DOCUMENT # N21528

1. Entity Name

GULF SOUTH FIRE SAFETY EDUCATION ASSQCIATION IN
ORPORATED

%
ecretary of State

09-08-2003 90127 005 ****70.00

Principal Place of Business

% RODNEY DANIELS

Mailing Address

% RODNEY DANIELS
E04f WESTSHORE DR 6046 WESTSHORE DR
PENSACOLA FL 32526 PENSACOLA FL 32526
us o o U8

'
[ Tt

2. Baacipal Place of Bigigaes [

(W IIIIIJ\IIII(INIIIIII!IIIIIIHI)IIHII!HIII

il

a.ﬁn Address
21 Apt. # Lﬂ S Apt, #,
uite, Apl. # elC. ., Suite. ApL #, efc. ]}{ CHECK HERE IF MAKING CHANGES
Ch.‘RD,_.ZD
City & State Clly 5 st 4. FEi Number 53-2859495 Applied For
ELEEQTA A"L.. Ms éﬂiﬂco a FL ot Appiicable
Zip Country Couniry . . $8 75 additional
-3 o 5 BO u % & % 08 5. Certificate of Status Desired (Fee Required
6. Name and Address of Current Reglstare Agent 7. Name and Address of New Heglstered Agent
I eTET T T ‘Name -“"‘ ==

DANIELS, RODNEY
6046 WESTSHORE DR
PENSACOLA FL 32526

Ramos Ton

[
Strget Address (P.O. Box Number is Not Acceplable)
ANAD  Co.  RD. N0 or

R20. 30X R 0BS S Tensacde FL
AL

City Zip Code

Elberta RSB0

8. The above named entity submits this slatement for the purpose of Changlng s reglslered ofﬂce or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obilgat ons ‘of registered agen

SIGNATURE

B8-26-03

G “4%.,  Signaflire, typed or printsd name of registered agent and tills it applicabls,
W AT pﬂl_WF P!

i "

(NOTE: Registered Agent signatura required whan reinstating)

- H fg. LI
7+ FILE NOW: FEE IS $61.25
Aftér September 10, 2008, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, * CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD 1 Delete TmE President Acnange O] ddition
NAME RAMOS, JOHN NAME Ramos .Jeha L.

sTheet aoneess | 10905 COUNTYRD. 83 STREETADDRESS | 3 Q&R0 (o RD 20

GITY-ST-ZIP ELBERTA AL CITY-5T-21P SELBRELTA A, B DO

TIME VT mem TILE VIcE President [A Change [ Acaition
e DANIELS, RW. AN Coolh, Lhad

stwee aooeess | 6046 WEST SHORE DR 7 ) STREET ADDRESS. bel H-9 as

orv-st-2e | PENSACOLA FL 32526 ST T TR st F:’ ofVDA™ - (bl 7535
TILE T ‘Q'neiae TTLE Treadwre. [A Change  [J Adoidon
NAME WOLF, BRAD NAME f"\o_ﬁ:\rhr\d Guy A,

STREET ADDRESS | 705 NAGEL DR STREELADRESS | &5 NeaTe 77 T AUE.

crv-sT-2P | PENSACOLA FL 32503 GITY-ST-2IP "pem,’ AcoLA  Flor.da S50

TITLE ] [ Delete TITLE N Secp.e-\-&‘- jZ Change [ Addition
g COOK, CHADWICK - e Rou D

sTrecT Aohess | 6800 NOKOMIS RD. STREEY ADDRESS 17331 9 HIGRWAY oy

ory-s1-2p | WALNUT HILL FL CITY-5T-2P s&eg Hite . ALAG A MA- Qbs 7k

e T \LER, CHARLES OJ Delete F e Ol Crange 2 Additon
NAME MILLER, NAME ¢ \

stReeT aopRess | 2017 HAMILTON CROSSING DR. STREET ADCRESS % \\-\-le' H:&Q"“\}? :Uf; %ﬂocas g bg

orv-s7-2P | CANTONMENT FL OITY-57-2P Condormmerst L.

TITLE O oelete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supplied wnh this filin é:; does net quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

Indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustée 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 likg empowered.
| =3yl W=
SIGNATURE: v}c@m’\ R F:Q@. NP IS)

291147 YReqYy

BA0d 850-M%2-27.1

GNA‘I‘UR“AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CRZ2EQ37 (4/03)



