2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3708 Apr 18, 2001 8:00 am

1. Entity Name
/ ecretary of State
MADEIRA BEACH VOLUNTEER FIRE DEPARTMENT, INC. 01.18.2001 90034 028 ****61 25
Principal Place of Business Mailing Address
00 MUNIGIPAL DRIVE 300 MINICIPAL DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
us us
T e (E IR
-
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1838823 Mol Applicabio
Zip Country Zip Country 5. Certificate of Status Desired O §983.Kesq t.;idci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— = - -

; i N [ ———— : ..
- Mare. T NroesenN
CURRY, JAMES F Street Address (P.O. Box Number is Not Acceptable)

637 NORMANDY RD 7010 [ ST, NORTH
MADEIRA BEACH FL 33708

Zip Code

ST Preeseur e FL |3%559

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.

e I I\/I(..SEA/ S-/-0]

{NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

Signature, typed or printc#f ngie of registered agent and Utle if applicabte.

V4
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE DILRECTOR BAcChange [ Addition
NAME CURRY, JAMES F _ NAME Cudry, Tames £
STREET AbDRESS | 637 NORMANDY RD STREETADDRESS | (237 NORMARDY R D
CITY-5T-2IF MADEIRA BEACH FL C-S1-2F - | MADETRA 3&_{\0-\3 Fi
TMLE VD O pelete TITLE ?p_& ST.DENT Pl Change [ Adiition
NAME NILSEN, MARC . NAME
sTrReeTaDDRESS | 7010 12 ST NORTH STREET ADORESS -';‘:ﬁ:sleaﬂ V_\‘l’\_&ﬁ ORTH
GITY-ST-7IP ST.PETERSBURG FL 33702 ey-ST-2f g7, PETEAS nul FL 33702
Twe TD" . ' O Delete TITLE i ’ I B T Ochange  [Addition
NAME TWEED, BRUCE ' NAME
STREET ADCRESS | 14085 W PARSLEY DR STREET ADDRESS
CITY-S1-2IP MADEIRA BEACH FL CiTY-ST-2IP
e SD [ Detete TME Ochange [ Aadition
NAME SCHULZ, JAMES NAME .
STREET ADDRESS | 5685 36 AVE NO STREET ADDAESS
orv-s-2¢ | ST PETERSBURG FL 33710 CITY-ST-2P : '
e 7 Delete e Uice PreSipenT (3 Change ] Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS 1'5?-;;' 93::;‘1;/0 2TH
CITY- ST-2IP CN-SIIP Sy PETERSBLLE FL -3370%
TITLE O velete TTE : . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 legal effact as it made under catn; that | am an officer or director
of tha 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 with an address, with all other iike empowered.

SIGNATURE: “22/ale VAL L GE N DT Nersen)  4-t1-01 (a7 $23-005

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phorie #

0061740

CR2E037 (10/00}



