2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[V FITT )

DOCUMENT # N05580 Mar 19, 2001 8:00 am
*- £ty Name Secretary of State
CANTONMENT VOLUNTEER FIRE DEPARTMENT, INC. 03.19.2001 9018 030 ****61 25
Principial Piace of Business Mailing Address
2 WOODLAND AVENUE 2 WOODLAND AVENLE
CANTONMENT FL 32533 CANTONMENT FL 32533 '
s T v [N R AR
Suité, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPL'CABLE Not Applicatie
Zip | Cauniry aip Country 5. Certificate of Status Desired O ?i :?q‘ﬁ?:i;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN. DAVID Street Address {P.C. Box Number Is Not Acceplable)
"1550°GLENNA'LANE™ ™~ - - —
CANTONMENT FL 32533 ‘
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 Flerida.

@m/fraéﬂ esishrd)

S

Slgnature, lypad or printed name of registered agent and title if applicakle. {NOTE: Registared Agent signatura required when reinstating)
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State }
10. : ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD Eﬂelele TLE M Change  [T] Addition
NAME SMITH, JOHNELL NAME
STReeT ADDRESS | 1550 GLENNA LANE P STREET ADDRESS fD/O Mﬂ( /J /. 5
CII'Y-ST—.:T.IP CANTONMENT FL 32533 CITY-ST-2IP
me VP T 7 pelete TILE [ change ] Addttion
NAME MIDLAM, KEVIN NAME
STREET ADDRESS | 1976 CHAVERS RD LOT C STREET ADDRESS
CITY-ST-7P CANTONMENT FL 32533 CITY-ST-ZIP
mEe SD O Delete TITLE ) . Ocrange [ Addion
17 naMes 7| ELDER; SHERRI'D -~ . i T
stReeT ADDRESS | 1937 RYALE ROAD STREET ADDRESS
CITY-57-2IP CANTONMENT FL GITY-5T-2IP
TME T R Delete TLE J‘;ﬁg Change [ Addition
wwe | | GOMES, MARIA e n Tl 10k R
STREET ADDRESS | 474" SCEPTOR COURT —~° T STREET ADORESS | /. 3 - T Tt T
onv-sr2e | CANTONMENT FL 32533 avs2e \/andppiment EZ 32533
me - (D O pelete TALE $AChange [ Addition
NAME - WOMACK, PEGGY NAME _
STREET ADDRESS | 602 COWLER AVE. STREET ADDAESS | IR Coutfer. Ave
CITY-ST-ZIP CANTONMENT FL 32533 CITY-8T-2IP
me CB [ Defete TNLE O cChange [ Additicn
HAME | PICKENS, LLOYD NAME
STREET ADDRESS | 109 HARVEST HILL DR. : STREET ADDRESS
CITY-87- 2P CANTONMENT FL 32533 CITY-§T-2IP

12. | héreby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that 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 #(stee empaowered 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 witt’arf address, Jvijsall otheflike empowered.

#CQUIRED

Siepg] S50,

a
SIGNATURE AND TYPED SR PHINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (10/00)



