2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N13095

1. Entity Name :

WEST PUTNAM VOLUNTEER FIRE DEPARTMENT INC.

Principal Place of Business

104 RACE ST

HAWTHORNE FL 32640

us

Maiiling Address

P O BOX 1857

us

HAWTHORNE FL 32640-1857

JouUugu Lol

2. Principal Place of Business

3. Mailing Address

IECE RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'2642235 Not Applicable
Zip Country ap Country 5. Certifica;e of Status Desired | Eg.;g‘ﬁged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INMAN, OLIVE R. Street Address (P.O. Box Number is Not Acceptable)
239 STAR LAKE DRIVE
HAWTHORNE FL 32840 City FL |7 Code
8. The above ﬁgmed entity submits 'tﬁis éfatement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE :
Sl.gnalum, typed of printed name of registared agent and tile if appheable (NOTE. Registered Agenl signature required when reinstating) DATE
* FILE NOW:’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE'IS $61.25 = Trust Fund Contribution. Added o Fees Department of State
10. @iy ' OFFICERSANDDIRECTORS . 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD v 0 T i [ Delete TITLE [l change [ Addition
NAME MACKALL, ROBERT NAE
STREET ADDRESS | 4147 COUNTY ROAD 20A STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-S§T-2IP
TITLE VD ) O delete TITLE [ Change [ Addition
NAME CURTIS, RICHARD NAME
STREET ADDRESS | 236 BAY STREET STREET ADDRESS
On-ST2P . | HAWTHORNE FL-32640 - - OY-ST2P :
e SD o O Delete ME Sec re-'f”a-\"‘{ € Change ) Addition
e BREWER, LISA . hae 11 Busc
STREET ADDRESS | 139 COWPEN LAKE PT. RD. EAST s | g 22 orange Ave
OI-S-2P | HAWTHORNE FL 32640 Ao | Hawtherne , FL 326 %0
TLE T . 0 Delets TITLE [Jchange [ Addition
NAME JEAN RUSSELL .- NAME
STREET ADDAESS | 415 HYDE LN, PO BOX 1486 STREET ADDRESS
CITY-5T-2IP HAWTHORNE FL 32640 CITY-5T-21P X
e D [ elete TITLE Directoer ¥ Change [ Addition
NAME FISHER JR, HAROLD NAME Erutrick foun pt. R
STREET ADORESS | 141 FISHER TRAIL sweeranoress | J 9 B, LaKe low pen t. :
omv-s1-2P | HAWTHORNE FL 32640 CITY-3T-2IP /‘fda}?‘h orne, FL 32690
TITLE 1D 1 palete TITLE [ change [ Addition
N STEPP, SHIRLEY NAME
STREET ADDRESS 118 COWPEN LAKE PT RD EAST STREET ADDRESS
CITY-ST-2IP HAWTHRONE FL 32640 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated or this repart or supplemental report is true and 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 trustee empowered 1o 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 like empowersd.

SIGNATURE: TeRis RO 851 /e a B es

SIGNATURE AND TYPED OR PRINTED y(g,dr SIGNING OFFICER OR DIRECTOR -7}\ easvrer

Date

z/zS‘;/ao 352-Y4812632

Daytme Phone #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90075 020 ****4] .25

CR2E037 (9/99)



