2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

]
DOCUMENT # 701851 Apr 23,2001 8:00 am
1. Entty Name ecretary of State
THE BAILEY-ROAD VOLUNTEER FIRE DEPARTMENT, INC. 04232001 90335 027 “H<kE] 25
Principal Place of Business Mailing Address
2100 SOUTH STATE ROAD 7 2100 SOUTH STATE ROAD 7
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 vvuuviuve x
S MR AORRRIRARC
] T T ) e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1552767 ) Not Applicable
Zip " Country Zip Country 5. Certiicate of Status Desired 0 ﬁg Zlesq 3:1:;t|ona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

oot iR T 22

9022 NW 28TH DRIVE

#303

CORAL SPRINGS FL 33065 i n’u(l{ 5&4 AT FL 45%.

8. The above named entity submits this statement for the

SIGNATURE

its reg|stered om registered agentu:w both, in the é‘tata of Florida.

Y /)

Sigehture, r n { &g@ﬂﬁem and it i aﬁicm ’ {NOTE: Registared Agent signaturé required when reinstating) CATEY
= - e = e T e T R j -
FILE NOW: 8. Election Campaign Financing $5 00 May Be Make Chieck Payable 167 ~— —1.-
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMe D O Detete TE Clchange [T Addition{ 8
o
NAME ELDON, WALTER B NAME =
STREET ADORESS | 8306 NW 74 TERR STREET ADDRESS %
CITY- ST-ZIP CITY-5T-7IP
TAMARAC FL — &
TITLE DS O Delete TME [J Change [ Addition @
NAME OWENS, JAMES J., il NAME
STREET ADDRESS | 5140 NW 76 PL STREET ADDRESS
CIY-S7-2P POMPANO EL 33073 GITY-ST-7IP .
TITLE PDT O pelets TLE D D) Cz A Ookge [ Addiion
NAME LONDON, ALLAN NAME M- '
STREET ADDRESS | @()22 NW 28TH DR. #303 STREET ADDRESS C ( % /5/
CITY-ST-2IP CORAL SPRINGS FL 33065 . CITY-ST-ZIP 0 M /L(/p ﬁ: =
TITLE O Delete e [ 7T d Change [ Addition
NAME NAME
_ STREET AIDRESS B - i || STREET ADDRESS
CITY-ST-2P T TR stz s -~
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ‘ [ Dalets TILE [J Change [ Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P

12. \ nereby certify that the information supplied with this filing does not qualy
indicated on this report or supplemental report is true and accurate g §
of the corporation or the receiver or trustee empowered to execute :
changed, or cn an attachment wifjan ageress, with all cther like g

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t ignature shall have the same legal effect as if made under oath; that | am an officer or director
reqmred by Chapter 617, 7nda Statules and that my name appears in Block 10 or Block 11 if

\./

SIGNATURE: ___ / VA B ’ED

V( 0| ?3%‘753% (e

Date ! Daytime Phone #



