2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 20 50

SEFFNER-MANGO VOLUNTEER FIRE DEPARTMENT, INC. 01-18-2000 90196 013 ****61 .25

Principal Piace of Business Mailing Address

1706 S KINGSWAY AVE. P O BOX 447

SEFFNER FL 33584-5348 SEFFNER FL 335830447

us
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3015478 Not Applicable
2P Country Zp : Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S e i R, - Street Address (P.O. Box Number is Not Acceptable) - _ —_—
BRADLEY, J; PRICE P
1113 MELROSE
FFNER FL 33584
SE 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 Florida.
SIGNATURE
Slgnature, typed or printad name of registered agert and title if applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fess Depariment of State

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ change [ Addition

NAME PRICE, BRAD J. S NAME

STREET ADDRESS 1113 MELROSE STREET ADDRESS

CITY-ST-2ZIP SEEEHER FL 00000 CITY-ST-2ZIP

TITLE TD 1 pelete TITLE [ Change [ Addition

NAME PRICE, HENRY T. SR. NAME

STREET ADDRESS | 603 W WHEELER RD. STREET ADDRESS

CITY-ST-2IP SEFENER FL GITY-ST-2IP

Tine D M oelete e D O Change [ Addition

NAME ARNOLD, GRANT E NAME Price, FRie K M-

STREET ADDRESS | 4000 N PARSONS STHEETADLRESS | ¢ oo/ 4, AWS [ fare—

CITY-5T-2IP -BRANDON FL o e vavesT-ZR -g‘E-'F/?/\//i 2., /:L, gjj‘?ﬁf

TITLE SD [ Delete TITLE O Change [ Addition

HAME PRICE, BEVERLY HAME

STREET ADDRESS | 113 MELROSE STREET ADDRESS

CiTY-ST-2IP SEFFNER FI.. CITY-ST-2IP

TITLE D Delete TITLE D . []cChange  [&r&ddition

e BEATTY, CHRIST x e cAsTitfo, fsaleg

STREET ADDRESS | 9396 EDEN DR srecraniess | 5602 N oI/ 8T

omv-s-2P | TAMPA FL CITY-ST-2IP ﬁﬁ - /:L , 22L/D

WLE VD ¢ Delete e VPO, il O] Change  (=AddTtion

N VALENTIN, ELI e vel psavez, [0 sul

STREET ADDRESS | 1343 EAGLEVIEW DR . STREET ADDRESS | 55 @5 Ar «3 ..rf?’ et For

CT-ST-2P | BRANDON FL 33510 : CITY-ST-21P - 7'9,,_ - FL, Z3¢L/0 .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior? 11’9.0? 3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 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 attachmeny'with an address, with all other like empowered.

r'ﬁ:f?’ﬁ’;ﬁ@;‘ Yo Ty .

SIGNATURE: /X7 AR E RERUEED /o0 3/3089-/927

CR2E037 (9/99)



