2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41814 Mar 0S, 2001 8:00 am -
1+ EnuyName Secretary of State

E)

W.C.H.M. FIRE ASSOCIATION, INC. 03-05-2001 90313 042 ****6] 25
Principal Place of Business Mailing Address
C/0 DON BLOCK G/O DON BLOCK
P O BOX 429 P O BOX 425 s AMIEVY
PLYMOUTH FL 32768-0429 PLYMOUTH FL 32768-0429
us Us l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. TS e -, B2 e T it N e - - - - T - -
City & State City & Stale 4. FEI Number Applied For
59—3856170 Not Applicable
Zi Count i Counts iti
P ountry ap ountry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEE. PATRICK T. Street Address (P.0O. Box Number is Not Acceptable)
8 .
2560 N HWY 441
PLYMOUTH FL 32768
City FL Zip Code
8. The above named entity sy gmaat for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE y — ‘@ /
Signature, type ¥4 printed name of registared agent and title it applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
¥
FILE NOW: 8. Election Campaign Financing $5.00 may o Make Check Payable to
T y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D [ Delets ME ’ [Jchange [ Addition | 3
NAME ARRINGTON, SUSAN L NAME g
sTReeT ADDRESS | PO, BOX 607774, N/A STREET ADDRESS K5
CITY-§T-21P ORLANDO FL CiTY-SF-ZIP a
o
011V T - Ooelee. TITLE ; S Clcrange [ Addition | &5
NAME BLOCK DON NAME
STREET ADDRESS | 9560 N HWY 441 STREET ADDRESS
gimy-st-zp PLYMOUTH FL cry-81-21Ip
TITLE D O pelete TITLE ] Change [ Addition
NAME BAYLARK STEVE NAME
STREET ADDRESS | 2560 N HWY 441 STREET ADDRESS
CiTY-8T-2IP PLYMOUTH FL CITY-§T-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP _ R CiTY-S7-2IP
TIMLE N [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementg¥rdport is true and accurate and that my signature shall have the sams legal effect as if made under 2ath; that | am an officer or director
of the carporation or the receiver or tykted empowered to execute this yeport as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with 3§ ress, with all othgglikesempghvered. .
. 1gar/ \ e ) .
SIGNATURE: ___ Sl AL XQUIRED 2~/ -0/ %7 596 7739
SIGNATURS-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




