2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 711047 ecretary of State
1. Entity Name 04-28-2003 91524 015 ****6] 25
THE LAYTON VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Malling Address
1030 OVERSEAS HWY.MMEB 1/2 1030 OVERSEAS HWY.MMES 1/2
P.O.BOX 624 P.0.BOX 624
LONG KEY FL 33001 LONG KEY FL 33001
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59’2336398 Applied For
Not Applicable
ap Country ap Country 5. Certlficate of Status Desired 0 $8.75 Additianal
) _ Fee Required
- -6~Nama and Address of Current Raglistered Agent T e 7. Name and Address of New Registeréd Agent ™~
Name
HARENG, PHILIP R Street Address (P.C. Box Number is Not Acceplable)
68300 OVERSEAS HWY
LAYTON FL 33001
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. ) {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : UU May Be
& $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, <. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . P 1 pelete TMLE [ Change [ Addition
NAME MACLAREN, CHARLES NAME
STREET ADCRESS | 122 LAYTON DR STREET ADDRESS
CITY-ST- 2P LAYTON FL CITy-ST-2IP
TLE ST & 7 Delete TLE [lChange [ Addition
HAME FLETCHER, THOMAS NANE
STREET ADDRESS | PO BOX 474 STREET ADDRESS
cr-sT-2P  |{ONG KEY FL 33001.. e - Qomeste ) esse - D e -
TILE v [ Delete TMLE (] Change  [J Additicn
NAME HILLMAN, HARVEY NAME
STREET ADDRESS (RT 1 BOX 180 STREET ADDRESS
CITY-§T-2IP MARATHON FL CITY-ST-7IP
TITLE T [ Delete e [Jchange [ Addition
HAME HARING, RITA NAME
STREET ADDRESS | 85820 OVERSEAS HWY STREET ADDRESS
GITY-ST-2P LONG KEY FL CITY-ST-21P
TITLE T 2 Delete TINE [ Change (] Addition
NAME HEINEY, STEVE NAME
sTREET ADDRESS | PO BOX 581 STREET ADDRESS -
crv-sT-2¢ | LONG KEY FL 33009 cmY-ST-2°
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SaE RAAUEEE~—., ?//2«%3 S iy 208

SIGNATURE: ~

wrviaw

CR2E037 (10/02)



