2006 UN'IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706080 May 26, 2000 8:00 am
T By Name Secretary of State
THE HIGHLAND CITY VOLUNTEER FIRE DEPARTMENT, INC a0 600 030 aesey 25
Principal Place of Business Mailing Address
4104 CLUBHOUSE ROAD 4104 GLUBHOUSE ROAD
PO BOX 217 PO BOX 217
HIGHLAND GITY FL 338460217 HIGHLAND CITY FL 338460217
P P T YN BOR
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
, 59-2254076 Not Applicable
Zp . Country % Country 5. Certificate of Status Desired (| ?8'75 A.ddmo”al
-6e Required -
6. Name and Address of Current Registered Agent . 7. Name'and Address of New Registered Agent
- - B e Name
WOMBLE, PAUL Street Address (P.C. Box Number is Not Acceptable)
4219 PALMETTO AVE. S.E.
HIGHLAND CITY FL 33846 _ _
City FL Zip Code

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,

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if apphcab\e (NOTE: Registerad Agent signature requirad when reinstating} DATE
0T TV FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS ANO.DIRECTCRS -~ . LETI 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 3! SN SD T AT LA P Senbe O pelete TITLE (O thange [ Addition
NAME PACE, RUSSELL . NAME
STREETAGDRESS | 49991 VISTAVIER DR v~~~ STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 - CITY-ST-2P
TILE ™ 3 Delete MLE Ochange [ Addition
NAME WOMBLE, PAUL NAME
STREET ADDRESS | 4219 PALMETTO AVSE STREET ADDRESS - — — s A
om-s-2P | HIGHLAND CITY.FL.33846- - -~ - Cirv-s1-2¢
TME vD (O pelete TMLE [Jchange  [J Addition
NAME STARK, LANE NAME
STREET ADDRESS | 5820 JUNE ST. STREET ADDRESS
CITY-5T-7IP LAKELAND FL 33813 GITY-ST-2IP
TITLE PO 1 Delete TITLE [ Change [ Addition
NAME BREWER, JAMES NAME
STAEET ADDRESS | 3941 SPOONBILL CT. STREET ADDRESS
CITY-S7-21P LAKELAND FL GITY-57- 2P
TITLE O peete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with th#
indicated on this report or supplemental report i
of the corparation or the receiver or trustee empowere
changed, or on an attachment with an addresg, with

SIGNATURE: ___ SIGNA

SIGNATURE AND T\'?D OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

qualify for the exemplion stated in Section 119. 07?{ )(i}, Florida Statutes. 1 further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if




