2003 NOT-FOR-PROFIT CORPORATION

T

FILED
Jan 17,2003 8:00 am

N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706160

1. Entity Name

SOQUTHPORT VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

01-17-2003 90067 043 ****70.00

Principal Place of Business

2115 HWY 2321
SOUTHPORT FL 32409

Mailing Address

2115 HWY 2321
SQUTHPORT FL 32409

90004058

2. Principal Place of Business 3. Mailing Address

NIRRT AREETE

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04.00431m Applied For
e -l R o ) * | Not Applicable
Zi Countr Zi ‘Country ™~ o - o TR 7B Additanal

P Y P Y 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ERVIN PAGE Sireet Address (P.O. Box Number is Not Acceptable)
HWY 77 A
SOUTHPORT FL 32409

I’ City FL Zip Code

:
:

8. The abg&'f[ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbliitions of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tillg it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

i

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE coT O Delete MLE O Change  [J Addition
NAME TAYLOR, MICHAEL L NAME
STREET ADDRESS | 8821 SILVERLEAF AVE. STREET ADDRESS
ov-s-ZP | PANAMA CITY FL 32409 CITY-§T-7IP
TILE D O pelete TMLE O change [ Addition
NAME TAYLOR, RONNIE NAME
" SiReeT Aboress | 8825 SILVERLEAF AVE. - T STREET ADDRESS | = ST s ®an e e T e — e m
orv-st-ze | SOUTHPORT FL 32409 CITY-ST-21P
e DC Sd Delete Tine [JChange [ Addition
NAME MILLS, BOBBY NAME
STREET ADDRESS | 8409 KINSWOOD ROAD STREET ADDRESS
ov-sT-2P | SOUTHPORT FL 32409 CITY-5T-2IP
MLE D O oelete TMLE [dcChange [ Additicn
NAME MERRITT, GERALD NAME
STREET ADDRESS | 2621 HIGHWAY 2321 STREET ADDRESS
orv-sr-z¢ | SOUTHPORT FL 32409 CITY-§T-ZIP
TMLE 8 ? Delete TME [dChange [ Addition
NAME MILLS, YANDA NAME
STREET ADCRESS | 8405 KINGSWOOD ROAD STREET ADDRESS
onv-si-2p - |SOUTHPORT FL 32409 - CITY-ST- 2P
TNLE D O Delets e [ Change  [J Addition
NAME AUSTIN, BOBBY NAME ’
STREET ADDRESS (9404 KINGSWOOD RD STREET ADDRESS
orv-s-2¢ | SOUTHPORT FL 32409 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or 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 empowereg.

SIGNATURE:

mihedrid e Setsulamn

CR2E037 (10/02)

i

I~ - FSO-R6S-0<)

\



