EEE——— |
2003 NOT-FOR-PROFIT CORPORATION FILED

L
&
. &
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 1gBSOOtam i
1. Entity Name 01-13-2003 90120 006 ****g] 25
SEFFNER-MANGO VOLUNTEER FIRE DEPARTMENT , INC.
Principal Place of Business Mailing Address
1706 S KINGSWAY AVE. P O BOX 447
SEFFNER FL 33584-5348 SEFFNER FL 335830447
us
Lz- Principal Place of Business 3 Mailing Address ”m” ’"” "N lml " " "" " ”” ' l l m I’” "m llm lm
Suite, Apt. #, sic. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3015478 Applied For
Not Applicable
Zp Country Zp l Country 5. Certificate of Status Desired d $8'75 Addjtfonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-]
-J.RADLEY’ J. PRICE Street Address (P.O. Box Number is Not Acceptable)
1113 MELROSE
SEFFNER FL 33584
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nerme of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ;
TLE P [ Delete TIILE Olohange (7 Additon | § |
NAME PRICE, BRAD J. NAME =i
STREET ADDRESS | 1113 MELROSE STREET ADDRESS 5 ;
or-st-ze | SEFFNER, FL 00000 CITY-$T-2IP g
o
TITLE D (J Delete TITLE CJ Change [ Addition g i
NAME PRICE, HENRY T. SR. NAME !
STREET A0CRESS | 603 W WHEELER RD. STREET ADCRESS j
cirv-s-2p | SEFFNER FL | Chy-S7-21P :
e D @ velete TTE V? ! ] O change TR Addfion
NAME PRICE, ERICK M NAME sScoll 0 mer i
STREET ADDRESS | B04°LAWS LANE - - | sTreET abDREsS (Y ANTe. [ ;
_5T- 51 - — =i, ;
crv-st-2r [ SEFFNER FL 33584 CITY-31-21P g?-FFn o 35K / :
M SD 7] Delete e [l cChange [ Addition ;‘
HAME THOMPSON, LESLIE D NAME i
sTaeer A0DRESS | 303 MAGNOLIA LANE STREET ADDRESS :
CiTY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP
Bt D O Delete TITLE (J Change ] Aadition
NAME CASTILLO, HECTOR NAME |
sTReeT aporess | 5502 N 43RD ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CIY-$1-71P
Tine D O Gelete e [ Change ] Addition
NAME VAN ETTEN, ROBERT § NAME
STREET ADDRESS | 208 CLAIRE DR. STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 CITY-57-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
s S i
T |RED [— Z- 03515184 Stc2-

SIGNATURE:




