2002 UNIFORM BUSINJESS REPORT (UBR) FILED

DOCUMENT # 706160 Feb 28, 2002 8:00 am
1. Entity Name S
ecretary of State
SOUTHPORT VOLUNTEER FIRE DEPARTMENT, INC.
02-28-2002 90070 023 ****5]1 .25
Principal Place of Business Mailing Address
2155 HWY 231 2115 HWY 2321
SOUTHPORT -FL 32409 SOUTHPORT FL 32409
e s IR AN
Suite, Apt. #, etc. " Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-00431w Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—-Name
ERVIN PAGE Street Address (P.Q. Box Number is Not Acceptable)
HWY 77 A
SOUTHPORT FL 32409
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

i Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE Lol [Z1 Delete TITLE T]change [ Addition
e TAYLOR, MICHAEL L e
STREFT ADDRESS 8821 SILVERLEAF AVE STREET ADORESS
orv-s-ze |PANAMA CITY FL 32409 CITY-ST-2P
U 1
TITLE [ Delete TITLE [ change  [] Addition
NAME TAYLOR, RONNIE NAME
staeer appeess |8825 SILVERLEAF AVE. STREET ADDRESS
—gryest e =t SOUTHPORT-FL-32405 - CITY=ST=71P e e e —mie
TITE Do L X XDelcte TiTLE ChChange  [J Adaition
NAME M'I‘JLg" ‘_BOhBBY NAME
STREETADDRESS | = 7 7"~ | e STREET ADDRESS . 4
oITY-51-2P gggfhgiﬂg?wg?d ql';gnq CITY-$T-2P
9) = ’ é]) »
TITLE elele TITLE []Change  [] Addition
NAME MERR“T, GERALD L NAME
sreet aooress | 2621 HIGHWAY 2321 STREET ADDRESS
crv-st-ze - |SOUTHPORT FL 32409 CITY-ST-2IP
TITLE S . ¥ Delete TITLE ", Change [ Addition
NAME MELLS,- YANDA NAME S P
STREET ADDRESS | 4 (05 Kin gswood rd STREET ADDRESS ‘e
GITY-ST-ZIP S OU. thDO r t"r' F 1 3 2 4 0 9 CITY-ST-ZIP
TILE . ) [ palete TITLE D ] Change _‘xAddiﬁan
z:liEET ADDRESS :::EEEF ADDRESS BObby AUStin
CITY-ST 2P CITY-ST-2IP Zig 4 Kingswood Rd.

. . . . outhpert—PL-—32409 - . -
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secion 1 19.07(5)(|)."Ff6‘r|da S'f‘aﬁtes. I?unher ceartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: }G él:’%.-\!ﬁ\ L RECUynmiTaylor, chief - _ (850)265-0411

SIGNATL& AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E037 (9/01)



