2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N22591

1. Entity Name

BAY COUNTY FIRE PREVENTION COMMITTEE, INC.

Secretary of State

01-29-2003 90308 001 ***%5] .25

Principal Place of Business Mailing Address

%CHARLES S. ISLER. I P.0. BOX 729
434 MAGNOLIA AVENUE LYNN HAVEN FL 32444
PANAMA CITY FL 32401 us

90012822

2. Principai Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_291 1843 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
o m e e e e 5. Certificate of Status Desired [ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SLERr CHARLES S. Street Address (P.O. Box Number is Not Acceptabie)
434 MAGNOLIA AVE.
PANAMA CITY FL 32401
City Zip Code

FL

the obligations of registered agent.

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, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
. . ) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?dded to F:‘:;s ° Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelsts TITEE [JChange  [J Acditicn
NAME GREEN, SUSAN NAME
STREET ADDRESS | 15002 MEMORIAL CIRCLE STREET ADDRESS
omvst2v | PANAMA CITY BEACH FL 32413 -2
e D A et e S s - Ic Achangs [ Addtian
wie | BAUGHMAN, MARK D e /B E Sor> KicHARD F
sTReer 40RESS | 1140 TRANSMITTER RD. e oo ool STREEUADDRESS,| 2.9 TS §O. ELEMQNI:.Q_”&«F"T:—- o - |
omv-51-2 | PANAMA CITY FL 32401 s | pasemR eldy BEnc L Z2408
TITLE D 1 Delete TME TRES. [Phange {7 Addition
NAME WELLS, GARY NAME )20 Bss ord FiCiiniy) F‘
STREET ADORESS | 2704 ARDEN AVENUE STREET ADDRESS £ri
orv-sT-7¢ | PANAMA CITY BEACH FL 32404 arv-stze | 27857 80 SUEREANT ngcffgcr pc -
e D O celate TmE [0 Change ] Addition
NAME COCCO, JOSEPH NAME
sireer aooress | 221 BOCA SHORES DRIVE STREET ADORESS
erv-sT-2P | PANAMA CITY FL 32413 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
HAME MORRISON, RICHARD D . NANE
sTAEET ADDRESS | 1412 PENNSYSVANIA AVE STREET ADDRESS
v omv-st2e || YNN HAVEN FL 32444 CITY-ST-ZIF
| TITE [ Delete TITLE [ Charge  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiI\’né;
indicated on this report or supplemental report Is true an

does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
T 1 ST Y INE A Ty
SIGNATURE: WC@&M@_ ¥ Epi2rsord

1/f27/03

Ssp 230 47

CR2E037 (10/02)



