2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 760635
1. Entity Name . . .

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 93661 012 ****61 .25

Principal Place of Business

49 WEST LAKE MARION ROAD

Mailing Address

49 WEST LAKE MARION ROAD

HAINES CITY FL 33844

HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g

|

i

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L . ) NOT APPLICABLE Not Applicable
ip - . Count Zi iti
o ounry s Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR ot D e e, M e s TR g T -.Name =
— ST SR e e IS R s e e L e Rt — o~
BROWN. JERRY Street Address (P.O. Box Number is Not Acceptable)
839 N LAKESHORE BLVD
LAKE WALES FL 33853
City : FL Zip Code

AN &M"'\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.

/ [ofrs >

EIGNATUF«‘E
S|gnalurﬂryped or p@ed rla'rne of registared agent and 1itls if applicable, {NOTE: Ragistered Agent signatura required when rainslat\r?g) ’ . DiATE . ' s e
R R i i — -
e e e . 9:- Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 " - Trust Fund Contribution. Added to Fae{as ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e | DR oo X elete TITLE O chenge 0] Addiion | 5
Rawgg ,ALTONC - T NAME L=
sTreeT apoRess | 12 CANTERBURY DR STREET ADDRESS ;6
CITY-ST-2IP HAINES CITY FL 33844 CITY-§T-2IP 5
TITLE D O etete TILE e O change [ Acdition | G
NAME CLUGGTON, SCOTT NAME e
STREET ADDRESS (33 T5 SR 546 E STREET ADDRESS
GITY-5T-2IP HAINES CITY FL 33844 CITY-S7-2IP
VETLE = S i DVP e s e i e o e mrrrme s [ 1Dl s e [JTITLE '__D;p e e e e _W__xghang_e _Dﬂd‘i@n
NAME VANBILLIARD, RICK NAME VAMBILLIAR D, R\C —— Tme=wsrms——esm = e
STREET ADDRESS | 48 WEST LAKE MARION RD streeTanoiess | 157 COVEAMTRY CA\RCLE
orv-sT-2¢ | HAINES FL 33844 ciry-51-2p HAMVES CATY  FL 33 $4Y
TILE T O vetete MLE ’ [ Change [ Addition
NAE JOHNSON, FRANCIS D RAME
stheet aporess | 12 TEMPLEDERRY AVE STREET ADDRESS
crv-st-22 [HAINES CITY FL 33844 CITY-57-21P
TiMe TSD OJ Delete Time O Change [ Addition
NAME BROWN, JERRY ' NAME
STREET ADDRESS | 839 N LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-7IP i
TME CJ Delete TIME WP Vo Beyin [ Change PR Additicn
HAME NAME 3 ARR 51 Care T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP HAwEs C TY (FIL' % 3?"{'-{

indicated on this report or supplementat report is true and accurate and that

ith an address, wih ali other like empowered.
[}

SIGNATURE: __ NAMAT IS /25 QUIRED

changed, or on an attachme

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y49/ 2005 63 678- 0437

SIGNﬂURE ANDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




