|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702060

1. Entity Namsa

SEBRING FIREMEN'S BENEVOLENT ASSOGIATION, INC.

Principal Place of Business

ASSQCIATION INC
MANGO STREET
SEBRING FL 33870

Mailing Address

ASSOCIATION ING
MANGO STREET
SEBRING FLA 33870

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90043 041 ****5] .25

R R A R Y

2. Principal Place of Business

AR R ERN A

I

3. Ma}ling Address
i

Suite, Apl. #, etc: Sui}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N e - R e - - -
City & State City & State 4, FEI Number Appiied For
NOT APPLICABLE Not Applicable
H Zi t t .
2 Country P Country 5. Certificate of Status Desired | $8.75 .{«ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N i Name
t
LANIER, CHARLIE : Street Address (P.O. Box Number is Not Acceptable}
301 N. MANGO: |
SEBRING FL 33870 - —
| ity FL ip Lode

8. The above named entity submits this statement for the purp:tose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registared agent and title if appicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
T 2 geem L% e ST ossvmee— TS . . . M e i n o e -
FILE NOW: 9. |Election Campaign Financing $5.00 May Be 77 'Make Check Payablé tg
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O change [ Addition
NAME MACKAY, MARTIN NAME
STREET ADORESS | 301 MANGO STREET STREET ACDRESS
ermvistize. | SEBRING FL CITY-ST-2P
me 7| STD O Delete TiTLE [ Change [ Addition
wue - | LANKER, CHARLIE HAME
STREET ADDRESS | 301 N. MANGO STREET AGDRESS
CITY-§T-2IP SEBRING FL CITY-ST-2IP
TITLE VD ; Oosiete THLE O change (7 Addition
NAME HAYNES, K. NAME
sTreeT ADDRESS | 301 MANGO STREET STREET AUDRESS
CITY-8T-21P SEBRING FL CITY-$T-2P
TILE 3 pelete TITLE O change ] Addition
NAME - . _ NAME
STREET ADDRESS T STREET ADDRESS : —— -
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P ] CITY-5T-2F
e - . e i U O Delete TLE [J Change {1 Addition
SNNES T | g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ | CITY-5T-2IP

12, | hereby certify that the information supplied with this filin aoes 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-trus and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
‘.- of the corporatioh or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with allyother like empowered.
SIGNATURE: LU TR mmumw 2-14-00  g65-4il "5'10{
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAH? OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/98)



