2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UIR)

FILED

Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATMORE AMBULANCE, INC.

841983

Secretary of State

02-04-2003 90120 036 ***150.00

Frincipal Place of Business
121 S. MAIN STREET
ATMORE AL 36502

Mailing Address
121 S. MAIN STREET
ATMORE AL 36502

&EUULLYS

2. Principal Place of Business

3. Mailing Address

TR AR R AE KRR

Suitz, Apt. #, ete

Suite, Apt. i, etc.

] CHECK HERE 1F MAKING CHAMGES

Applied For

City & State City & State 4. FEI Number
. 63-0707753 Not Applicable
e C Zj | counuy” TTTE O ST oo : iti
B Country P my 5. Certificate of Status Desired J $8.75 Addnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
GODWIN, RUTH T 4 .
! ! Stieat Address (PO. Box Mumber i Mot Acceplable)
HWY o7
DAVISVILLE FL
City FL Zip Code
8. Tre above named entity submits thig statement for the purpose of changing ite regislered oftice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onhganons of registered agent.
SIGMATURE
L]

Stanalare by aed of prutted name of regisim e

et boa ntie o upplicably.

(NOTE: Registered Agenl Signature reguiled when reinstating

DATE

' !
FILE NGW l FEE is i$150 00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., Added to Fees

10. OFFICERS AND D\FEE(“TOHS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelere TITLE {]Change [ Additien | 2
NAME STILL, MERRILL H HAME S
arreer aooness | 121 S MAIN ST STHECT ADDRESS g
arv-sr-ze | ATMORE AL GITY- ST-2IP ‘ e

(8]
rE ST [ Delete TILE [ Change [ Addition &
HALIE STILL, PAT L
stherT anoaess | 1298 MAIN‘_S\T . o STREET ADDRESS . .

e T T T e s oSS oy SRS el o e = T, o ST T e r—— — b T Cm T
G512 ATMORE AL ™~ - TSP e I
T [1 Detete TITLE [ Change ] Aadition
HAME NAKIE
STREET ADDRESS STREET ANDRESS
Cary-sY-2ip CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME MAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-71P
TINLL (1 pelete THE (3 Change [ Additien
HAME MAME
STREET ADDRESS STRELT ADDRESS
CIFY-51-2P CITY-ST-2IP
I ™ Delete TITLE [J Change ) Addition
NAKIE NAME
STRELT ADDRESS STREET ADDRESS
CNY-3T-2P CITY-ST- 21
12, Fnereny curlity that ihe information syaplied with mis filing does not qualify for 1 exemprion stated in Section 119.07(3)1). Florida Statuies. | further certity that the information

indiuated on this repon or suppleneial report is true and accurate and that my signature shall have the same legal effect as if imade under cath; that | am an officer or diractor

of the corporanion ar the raceiyepr trusiee empowered to execule this repert as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atachimegiAvilh an address, with all other iike empowered.

SIGNATURE:

" T A e
NDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECI1UR Dute Daynne Plong 4




