2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711047

1. Entity Name

THE LAYTON VOLUNTEER FIRE DEPARTMENT, INC.

FILED
Secretary of State

02-16-2000 90052 007 ****4] .25

Principal Place of Business

1030 OVERSEAS HWY..MM68 1/2

P.O.BOX 624

LONG KEY FL 33000

Mailing Address
1030 QVERSEAS HWY..MM68 1/2

P.O.BOX 624

LONG XEY FL 330010624

2. Principal Place of Business

3. Mailing Address

AW RV ARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£O NOT WRITE {N THIS SPACE

Feb 16, 2000 8:00 am

City & State City & State 4. FEi Number Applied For
59'2336398 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. §. Certificate of Stalus Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, WAYNE L.
65821 US HWY #1
LAYTON FL 33001

Street Address (P.O. Box Number is Not Acceptable)

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.

ol St

TB typed or printed name of ragwsiered agert ana tie i applicalvie.

ol

{HOTE: Repistered Agent sighature requited wiven reinstalingy 'DA 13

10.

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

QFFICERS AND DIRECTORS

| K8

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE [3 Change  [J Addition
NAME MACLAREN, CHARLES NAME

STREET ADDRESS | 122 LAYTON DR STREET ADDRESS

orv-si-zP | LAYTON FL CITy-ST-2P

TILE 81D [ petete TILE [ Change ] Addition
NAME FLETCHER, TERESA NAME

street ADDRESS | LOT 368 OUTDOOR RESORTS STREET ADDRESS

omv-s-2¢ JLONG KEY FL CITY-ST-2IP

e v [ Delete TTLE e = [ change  [7 Addilion
NAME HILLMAN, HARVEY NAME

steeet 400RESS |RT 1 BOX 180 STREET ADDRESS

ory-st-zP | MARATHON FL CITY-5T-2P

TMeE T [ Dalete TITLE [ Change [ Addition
NAME HARING, RITA NAME

STREET ADDRESS | 85820 OVERSEAS HWY STREET ADDRESS

ore-si-2@ - 1LONG KEY FL Ciry-ST-2P

e T [ Datete TITLE [ Change [ Addition
NAME HEINEY, STEVE HAME

streeT abDRESS | PO BOX 581 STREET ADDRESS

orv-st-zf | LONG KEY FL 33001 CITY-§T-2IP

TITLE ] Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-5T-2IP -

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 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 regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears ja
ch&nged, or on an attachrgent with an address, with al!

SIGNATUR

gther like eppowered.

Biock 10 ¢r Block 11 if

205)

awme Phone #

CR2E037 (9/99)



