| FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P93000058543
1. Entity Name 04-10-2003 90444 001 *****g 75
PANHANDLE FIRE PROTECTION INC. 04-10-2003 90444 002 ***150.00
Principal Place of Business Mailing Address
8804 DOROTHY FARRIS RD 8804 DOROTHY FARRIS RD
SOUTHPORT FL 32409 SOUTHPORT FL 32409
I I ORI AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59.3199?27 Not Applicable
Zp ‘ Country e Country 5. Certificale of Status Desired [{ g.g'zesqggg‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' CHRISTOPHER J Street Address (P.C. 8ox Number is Not Acceptable)
8804 DOROTHY FARRIS RD
SOUTHPORT FL 32409
{ City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of regi
t
+/7/63

led name of registered agent and titls if applicable. (NOTE: Registared Agent signature required whan feinstaling) DATV /

SIGNATURE

FILE NOW!!l FEE IS $150,00. - e .- Ce L o .
. . - . .
At Hay 1, 2003 Fe wi b $350.0 oo [ S0 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTGRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
" meE D : O pelete TIME 3 Change [ Addition
NAME THOMAS, CHRISTOPHER J. NAME
streeT anoaess | 8804 DOROTHY FARRIS ROAD STREET ADDRESS
crv-st-ze - | SOUTHPORT FL CITY-$T-21P
TITLE v , O petete e _ [ Change 7] Addition
NAME THOMAS, TRACY A. NAME :
“sTREeT ADDRESS | 8804 DOROTHY FARRIS ROAD T STREET ADDRESS
oITY-STelP SOUTHPORT FL . CITY-ST-2IP o
me T . ) " O Delete TITLE [ change  [] Addition
NAME " THOMAS, CHRISTOPHER J. NAME
sTREET ADDRESS | 8804 DOROTHY FARRIS ROAD STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL GITY-S7-2IP
TITLE S [ pekte TiE [ ¢hange [ Addition
NAME THOMAS, TRACEY A. : NAME
STREET aD0RESS {8804 DOROTHY FARRIS ROAD STREET ADDRESS
cry-st-zr - |[SOUTHPORT FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE O pelete TILE Fl change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-gp | TR -0 - e - R I oyt oo e -

12. | hereby certify_thziﬁ_‘:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address. with all other like empowered.
S PP T T oA fo = —_
SIGNATURE: ZJRICHEISTOPHER ¢ 4 . A7/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR A Daytima Phone ¥

?ﬁ

CR2E034 (10/02)



