003 FOR PROFIT CORPORATION FILED j
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am :
DOCUMENT #  P94000075554 P Secretary of State
1. Entity Name g 01-29-2003 90167 009 ***150.00
ON-SITE RESCUE, INC.
Principal Place of Business Mailing Address
1347EAST SAMPLE ROAD 1347 EAST SAMPLE ROAD
# #3
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
us us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ele, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0524098 Not Applicable
Zip ' COUI’_IU’V\ - Zip . R Country . _5, Certificate of Status Desired O ?8'75 Afddiiional
.- e ea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e Name
‘ENGLE’ CHARLES R Street Address (P.O. Bax Number is Not Acceptable)
» 2713 NE 15TH 8T
_ POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
CoA,
SIGNATURE
. -' Signature. typad ot arinted name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
T U FILE NOW!! FEE IS $150.00 . N
. ob 9. Electi F
+ At May 1,2000 Fee il be 55000 St Carpmp oy $8.00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelste TiTLE O crange [ Adaition | &
NAME WELCH, JEFFREY R NAME g
sTheeT anoRess | 2713 NE 15TH ST STREET ADDRESS 3
civ-sr-ze | POMPANO BEACH FL 33062 CITY-ST-2P i
TITLE D [ oelete TIMLE [J Change (] Addition g
HAME ENGLE, CHARLES R NAME
STREET ADDRESS | 2713 NE 15TH ST STREET ADDRESS
er-sT-2F | POMPANQ BEACH FL 33062 ] Cmy-sT-2P ]
TLE D 3 Dalets e ) ' B "Ochange [ Addition
NAME DRAVES, WADE NAME
STREET ADDRESS | 2713 NE 15TH ST STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-5T-2IP - CITY-ST-ZIP
TITLE 7 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE ] Defele TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL4r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

: Breds, witl?all other like empowerad.

RED X/%-L-M ¥ [-2Y0? RPsY-751-663)
ANDTYPED UR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




