2000 UNIFORM BUSINESS REPORT (UBR) ' ]

DOCUMENT # 760635 Mar of 12161;:)]0)8-00 am

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
L — 03-04-2000 90113 022 ****g] .25
Principal Place of Business Mailing Address
49 WEST LAKE MARION ROAD 49 WEST LAKE MARION RQAD
HAINES CITY FL 33844 HAINES CITY FL 33844-8936
T v ARG AR
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e Teeny (Spowin
MADDOY, JOHN Sueet Adaggs g o e s e R\ ud.

2532 SR 548
“ Lalee Wales FL | 23852

HAINES CITY FL 33844
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SGNATURE Qze/wu Q‘)UW L / 29 / 200

Signatura, zypa?( I printed nameﬁ:rsgis(amd agent and title if applicabla. [NCTE: Registered Agent signature required when reinstating) DAH

} .

g ...+, -FILE NOW: .. @ Election Campaign Financing $5.00 May Be Make Check Payable to

i+ wro v 7 o FEEIS $61.25 o7 3 Trust Fund Gontribution. 0] Addedto Fees Department of State

|
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TITLE DP O Delete TITLE ClChenge  [J Addition | &
NAME . - .| GRANT, ALTONC . . ; ; o NAME 3
STREETADORESS | 42 CANTERBURY DR~ ' STREET ADDRESS 'cé
CITY-S7-2IP HAINES CITY FL 33844 CITY-ST-21P ﬁ
me 0 % Delete TITLE D [CJchange  (Y-Addition &
NaME MADDOX, JOHN NAME Civeston, Scoft
STREET ADDRESS | 2532 SR 546 STREET ADDRESS 33 —?53’ .25 6 [l
om-st2P | HAINES CITY FL 33844 ov-st?h | Weimes Civy ,Fe 33 8HY
TITLE OVP ' [ Delete TME L M change  [1] Addition
NAME VANBILLIARD, RICK NAME .
STREET ADDRESS | 49 WEST LAKE MARION RD STREET ADDRESS
CITY-8T-2IP HAINES FL 13844 CITY-5T-2IP
TITLE TD 1 pelete TITLE [Ochange [ Acdition
NAME JOHNSON, FRANCIS D NAME
STREET ADDRESS | 12 TEMPLEDERRY AVE STREET ADDRESS
CITY-S7-2ZiP HAINES CITY FL 33844 CITY-§T-2P
me | SSD [ Delete TITLE REAY XM changs [0 Addition
e BROWN, JAMES G e Brown, Jern K {
sTReeT ADCRESS | 839 N LAKESHORE BLVD — sreeraooress | B 3 AL Ealce s ove ”.")l Ve,
CTY-S5-7 LAKE WALES FL 33853 Y- §T- 29 L Ol}L& \wJa \e 5 . FL R E Y 2
Tme [ Delete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg{ess, with all cther ljle empowered.

SIGNATURE: - SIGNUZIRE 4 Criiniad -2/ 2‘?%2#40

\ SIGNATURE Anow&éb OR pnmjﬁ: NAME dr€iGNING OFFICER OR DIRECTOR Date Daytime Phone #




