Zi Count Zi Count "
P ountry i ountry 5. Certificate of Status Desired B/ geae-;?q L)::j:c;tlonal
B — — 6=-Nare and Addreas of Current Registered Agent— - ————-} —— ——————7,-Name and Address of New Registered-‘Agent~™——— —  —

Name

E".AND, KATHY Street Address (P.Q. Box Number is Not Acceptable)

118 COURT ST

STARKE FL 32091
City F L Zip Code

2001 UNIFORM BUSINESS REPORT (UBR) FILED

D E?mycml;fn'X'NENT # 705700 Secretary of State

AMERICAN CIVIL DEFENSE ASSOCIATION, INC. 05-17-2001 91354 030 =*70.00
Principal Place of Business Mailing Address
118 COURT STREET 118 COURT STREET LIV AN N Y |
P.O. BOX 1057 P.0. BOX 1057
STARKE FL 32091 STARKE FL 32091
s s (DR AR

Suite, Apt. #, etc. SUR& Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am;

City & State City & State 4, FEI Number Applied For

59'198 1319 4, Not Applicable

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

Lanstso Beaia Bramptoo, ST 4712409200

SIGNATURE
%nature. W% ur@ed nama of registered agent and title i’e_lpplicabla. {NOTE: ﬁegfs!ared Agant signaturg required{-men rainslaﬂngﬁ (ﬁATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 10
T PD o Delete TLE O] Change (] Addition
NAME BRIGGS, KEVIN NAME
streer aporess | 5121 FIRST ROAD STREET ADDRESS
CITY-ST-2IP FAIRFAX VA CITY-S7-2IP
TITLE VD 1 Defete TITLE PD FChange [ Addison
NAME GREENE, NANCY D NAME
streetaoress | P QO BOX 7339 N/A STREET ADDRESS S]me,

_omy-s1-2e | INCLINE-VILLAGE-NV. 7 E ory-suae_=|_= = - e -
TITLE ED [ Delete TITLE [Jchange [T} Addition
NAME EILAND, KATHY NAME
streeT aooress | 118 COQURT ST. STREET ADDAESS
CIry-S1-2IP STARKE FL CITY -ST-2IP
e ST O] Delete THLE [JChange [ Addition
NAME FRAMPTON, REGINA NAME
steeet aporess | RTE 6 BOX 4712 STREET ADDRESS
oiv-st-ze | STARKE FL CITY-ST-27
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta 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 attg ent with an address, with g cther like empowered.

CR2E037 (10/00)

\

1602500 Framplie. ST [y L9300 @ovoy-71

NTED NAME OF SIGNING OFFICER OR BRECTOR Date Daytime Phona #




