2002 UNIFORM BUS-NESS REPORT (UBh) FILED

DOCUMENT # 702060 Feb 19, 2002 8:00 am
- Eniytane Secretary of State

SEBRING FIREMEN'S BENEVOLENT ASSOCIATION, INC. 02-19-2002 90051 036 ****G] 25
Principal Place of Business Mailing Address
ASSOCIATION ING ASSOGIATION ING
MANGO STREET MANGO STREET
SEBRING FL. 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicabls
4P Country Zip Country 5. Certificale of Status Desired O gese'gg‘ ‘?gd;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ALTMAN MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
30 HMANGO — - e B —— =
SEBRING FL 33870
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
Signature, typed or printed name of ragistared agent and title if applicabla, (NOTE: Registerad Agent signaturs fequired whaen reinstating) b DATE
éo
i 9. Election Campaign Financing $5.00 May B Make Check Payabie to
. FILE : . o : ay 5e .
& ILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
i, " OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Defete TILE O chenge [ Acdiion |5
NAME MACKAY, MARTIN NAME 3
sTReET AD0RESS | 304 MANGO STREET STREET ADDRESS §
cr-sT-2¢ | SEBRING FL CITY-ST-ZIP E
TILE STD [ Delete TITLE O change [ Addition | (5
NAME ALTMAN, MICHAEL J NAME
STREET ADDRESS | 301 N. MANGO STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE VD [ Delete LE [ Change [ Addition
NAME HAYNES, K. NAME
STREET ADURESS | 301 MANGO STREET STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-ZP
WIE™ T - ; - e v [ Delele— - — . TME ~ . - [ Change [ Addition |
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2P o CITY-ST-7P
e (3 Delete TITLE . [Jchange [ Addition
NAME - L " NaMmE
STREETADDRESS | - . . " STREET ADDRESS
Ty -ST-2IP e M CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 | am an officer or director
of the corporation or the receiver cr 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 attachment with an address, with all other like empowered. .

SIGNATURE: /I~ 1S~ 2L3Y71S5/eS

Date Daytime Phona &




