2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058543 May 14, 2001 8:00 am

1. Entity Name
PANHANDLE FIRE PROTECTION INC. ‘ Secretary of State

.

e _ 05-14-2001 90067 019 ***158.75
Principa! Piace of Business Mailing Address
8804 DOROTHY FARRIS RD 8804 DORQTHY FARRIS RD
SOUTHPORT FL 32409 . SOUTHPORT FL 32409 T T e v e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 59.3199727 Applied For
. Not Applicable
Zip Country Zip Country " » $8.75 aaditional
‘ 5. Certificate of Status Desired EB/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“THOMAS, CHRISTOPHER )™ ~ - — -
Street Address (P.O. Box Number is Not Acceptable)
8804 DOROTHY FARRIS RD
SOUTHPORT FL 32408

City FL Zip Code

ment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

sF—ol—0/

8. The above named entity subrits 1his st

SIGNATURE
! registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
;l'
i ion is eligi isfy i i Wil E . N .
9. Ihlsfﬁ.orporatpn s elltgnblg t(lnqsaltlstfycl;s Intangible an Flhiy? o FFEE IS:"$I165250500 o 10. Elestion Campaign Financing $5.00 May Bo
ax ||n.g rgqmremen and elecls 1o da so. er ? ko ) Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TME 1 Change [ Acdition
NAME THOMAS, CHRISTOPHER J. NAME
STREET ADDRESS | 8804 DOROTHY FARRIS ROAD STREET ADDRESS
CITY-ST-ZP SOUTHPORT FL CITY-ST-2IP
TILE v 2 Delete ITLE [l change [ Addition
HAME THOMAS, TRACY A. NAME
street DORESS | 8804 DOROTHY FARRIS ROAD STREET ADDRESS
CITY -ST-71P SOUTHPORT FL CITY-S7-2IP
TMLE T 1 Delete TILE [ change (] Addition
NAME THOMAS, CHRISTOPHER J. NAME
-STREET ADDRESS | 8804 DORQTHY-FARRIS ROAD STREET ADDRESS | - - -
CITY-S1-2iP SOUTHPORT FL CITY-ST-2IP
L S ([ Delete L (] Change [ Addition
NAME THOMAS, TRACEY A. HAME
STREET ADDRESS | 8804 DOROTHY FARRIS ROAD STREET ADDRESS
CITY-ST-ZIP SOUTHPORT FL CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does ngt gualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Il ather like empowered.

SIGNATURE: CHEs Topwel T. Trewmas S-ol-0/ Lsz-~045347]

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



