2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Name Secretary of State

MICCO VOLUNTEER FIRE DEPARTMENT INC 02-07-2002 90316 032 ****61 .25
Principal Place of Business Mailing Address
30t BAREFOOT BLVD. 301 BAREFOOT BLVD.
SEBASTIAN FL 329767420 SEBASTIAN FL 32676-7420
| %o/ Bavereor AvD 3p/ Balereor Bvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily,& State 4. FEI Number Applied For
eco , FL eeo, FL 59-2419082 Rt Appiicatis
Zip . County Zip Goun - ’ . $8.75 Agditional
32-?76 @ 5;?75 Jg 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Name _ o e e e s e L mem aan
MCCOOL, JOHN Street Address (P.0O. Box Numbar is Not Acceptable}
1130 S WATERWAY
MICCO FL 32976
ity ip Code
Ci FL Zip Cod

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.

//Wﬁz,

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. IOTE: Registered Agent signature required when rain%ng] I!ATE T

; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

{'J FILE NOW: FEE IS $61 25 .- Trust Fund Contribution, - "' Addedto Fees -~ : Departmﬁnt of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
THLE ch _ [ Delete TTE © [ Change~ [ Addition
NAME ‘MCCOOL, JOHN . NAME o
STREET AODRESS { {140 § WATERWAY STREET ADDRESS |
CITY-ST-21P MICCO FL ) GiTY-ST-2IP ! Lo
“THLE DG O Delste TINE [J change [ Addition
NAME FREGO, FRANK NAME
STREET ADDRESS | 795 E THRUSH STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL ) CITY-ST-7IP Y
TITLE~=~ "~ " - - mglete T ~—4 TME D : T e B’Change =] Addition
NAME RYSKAMP, ROGER HAME BREMER, RiCHALD
STREEF ADDRESS | 403 § SEAGULL CIRCLE J STREET ADDRESS | /97 & SBAASTMN L4
or-St7F | BAREFQOT BAY FL 32676 s | BAREEpotT BAY, £t 32976
Wi D 3 Delete TME O Change [ Addition
NAME RYSKAMP, RITA HAME
STREET ADDRESS | 403 S SEAGULL STREET ADDRESS
CITY-ST-2IP M'cco FL CITY-ST-2IF
TITLE DC ' O Delete TILE hred W Chage ] Addition
NAE SCHMIDY, ANDREW NAME SCHMITT, Auves)
STREET ADDRESS | 8474 CHERISH STREET ADDRESS
CITY- 5T-21P MICCO F; 32976 CITY -ST-2IP _
TITLE ' C] petete TMLE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exémpt\on stated in Section 119.07(3Xi), 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
Qf the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny8ith an address, with all othgr like empowered.
1 hafor Sbr-si a3

Date Daytime Phong #

SIGNATURE:
.

g
8

CR2E037 (9/01)



