|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711047

1. Entity Name

THE LAYTON VOLUNTEER FIRE DEPARTMENT, INC.

Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90387 042 ****61 .25

Principal Place of Business

1030 OVERSEAS HWY.MNEB 1/2
P.0.BOX 624
LONG KEY FL 33001

Mailing Address

1030 OVERSEAS HWY..MM68 1/2
P.O.BOX 624
LONG KEY FL 33001

2. Principal Place of Business

3. Mailing Address

AR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2336398 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER-WAYNE L
6582+-UG-HWY #1~
LAYTON-FL-33801+—

e h,hop R g -

" LRISE BOEREER A0y

FL | &%/

“Lowg ku

8. The above named entity su

SIGNATUREX

this statement for the purpose of changing its registered office or regigtered agent or both, in the state of Florida.

L]

(NQTE: Registered Agent signature required when reinstating) DATE

by

Slgnaturg, typed or prﬁ@_‘f‘m of regyéj agent and fille if applicable

s

FILE NOW: FEE IS.$61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payableto . -
Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
TITLE P 3 Delete TITLE [Clchenge [ Acdition | S
NAME MACLAREN, CHARLES NAME =25
sTreeT anDRESS | 122 LAYTON DR STREET ADDRESS Fé
CITY-ST-7IP LAYTON EL CITY-ST-71P @
TILE STD CtTee TMLE . @xTange [ Addlton 8
i FEEFEHER—TERESA e YHPomus Fleteher
STREET ADDRESS | HOF-3688-OLFDOOR-RESORTS STREET ADDRESS o Qo )( & !’
cry-st-20 | LONG-KEY-RL CITY-§T-21P fO/U c; ,g ), P/ j’}a@ 7
THLE N . O petete .. TITLE [J Change [ Addition
NAME HIELMAN, HARVEY N nane ) T : - -
sreer anoress | RT 1 BOX 180 STREET ADDRESS :
CITY-ST-ZIP MARATHON FL CHTY-§T-2IP
TITLE T [ oelete TITLE [J Change [ Addilion
NAME HARING, RITA HAME
sTREET ADCRESS | 85820 OVERSEAS HWY STREET ADDRESS
CITY-5T-2P LONG KEY FL CITY-ST-2IP
TITLE T O pelete TITLE O change [ Addition
NAME HEINEY, STEVE NAME
staeet aooress | PO BOX 581 STREET ADDAESS
GITY-5T1-2P LONG KEY FL 33001 CITY-5T-2IP
IE - O Delete TITLE [0 Change [ Acdition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, cr on an atta il address, with all other like empowered.
Yo/ b Y PR

SIGNATURE:
Daytima Phone #

RE AND TYPED OR PRINTED NAME OF S(GNING QFFICER dE.DfHECTOFl




