2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701851 R creiary of State™

THE BAILEY-ROAD VOLUNTEER FIRE DEPARTMENT, INC. 02-20-2002 90140 041 ****61 .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
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
. _ZIE . Cou_rf_y: e ?:#Ei-p e __:—COU”HE[- . _Sf?frtificaie of Status Dﬁfired . |:| ?33 -IgquﬁE:c;tlTil_ .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Flegislered Agent
Name
LONDON, ALLAN Street Address {P.Q. Box Number is Not Acceplable)
3047 NW 91ST AVE #204
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing - $5. 00 May Be Make Check payame :o
FILE NOW: FEE IS $61.25 Trust Fund COntribUIiOﬂ._ | Added to Fees Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D CJ Delete TME CJchange [ Addition
e ELDON, WALTER B N
* STREET ADDRESS 8306 NW 74 TERR STREET ADDRESS
on-sT-2P | TAMARAC FL CITY-5T-7P
TLE DS [ Delete TITLE [J change ] Addition
NAME OWENS, JAMES J., i NAME
STREET ADDRESS | 5140 NW 76 PL STREET ADDRESS
CiTyY-8T-2IP POMPANO FL 33073 CITY-ST-ZIP
TALE PDT ] Delete TILE i me |:| Addition
NAME |LONDON, ALLAN T NAME N
STHEET ADDRESS | 3047 NW 91ST AVE #204 e aovness | T T f\.)u:) q { QOQ_;& 20 S
orv-s2P | CORAL SPRINGS FL 33085 s | o 0 ([ SORNRS, L DRSS
TinE ] Delets TILE T =1 Dchange [lAddilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or diré or
Chapter 617, Florida Statutes; and that my name appears i %l( ipck 1

12. | hereby certily that the information supplied with this fiting does fiot qug
indicated on this report or supplgmental rep%i; (s true and accugte ang
<

of the corporation or the receivgnor trys fowered to execfite th‘

changed, or on an attachmeny'wi th all other likg & d.
2 L z |=f{oz 9=2v¢
A T
AT C F=HY6

 SIGNATURE AND TYPED OF PRINTED NTAME OF sns\umobz‘ncsn OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

CR2EQ37 (9/01)



