2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706816

1. Entity Nama

SEBASTIAN VOLUNTEER FIRE DEPARTMENT AND RESCUE S

01-26-2000 90053 008 ****51.25

Principa! Place of Business

Mailing Address

UUUUJJIUU

1640 US 1 1640 US 1

PO BOX 539 -~ PC: BOX 539

SEBA_STIAN FL 32%8 SEBASTIAN FL 32958-1604
Tt
T2 Prin_.c_ipaw Place of Business -~ 3. Mailing Address

 EIRER IR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THiIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

JIWRN

a

SIGNATURE

¥

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.

- [-z2z2-o0

T . B
City & State 4 I — City & State 4. FEI Number ) | ) | Azplied Fo
e 7 T e o . - NOT APPLICABLE-- - | lNerii
-Zip’ Country Zip Country " ‘ $8.75 additional
_.__|. 8 Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MCCOLLUM, NATHAN B. (
1448 LACOMA STREET
SEBASTIAN FL 32958 , —-
RIS City FL ZipCode .
R

Slgnalufé. r‘yﬁd & printed narné of registerad agent and title if applicable.

(NOTE: Registered Agenl signature reguired when reinstating)
-

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Department of State

Make Check Payable to

changed, or on an attachment with an a

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 I
indicated on iis report or supplemental report is true and accurate and thal my signature shall nave the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

58, with allothepike empowered.
% (2700 Sb/SET TR

EQAIER, (/o

10. ' OFF!CElHS AND DIRECTORS i EiB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE S ' [ Gelete THLE [ cChange [ Additior
M SWINGLE, MARY N

STREET ADDRESS | 650 SW STEPHENSON AVE STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP B

TITLE D [ pelete TLE [ change  [J Additior
NAME JOHNSON, FLOYD NAME

STREET ADDRESS | 500 FUTCH WAY STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY-51-ZIP

TTLE Vv [ pelete e [ change [ Additior
e SWINGLE, JAMES AV

STREET ADDRESS | @50 SW STEPHENSON AVE STREET ADDRESS

CITY-ST-2IP w CITY-3T-ZIP

TmLE D "Seate TOLE Jij BRThange [ Adtitior
NAME EAGLE, STEVE m NAME Sam ool et

STREET ADDRESS | 939 MELTON AVENUE STREETADORESS | ff T ( G/CB M4 { d,e W

US| SEBASTIAN FL avsie | spbact i FL 32955 _
TITLE P [ Delete TITLE ! [ change  [J Additior
e JONES, ROGER N

STREET ADDAESS | 381 MIDVILLE TERRACE STREET ADDRESS

CITY-ST-2IP SEBASTI AN FL CITY-ST-ZIP -

TIMLE T ] Delele TITLE O Change  [] Additior
NAME MCCOLLUM, NATHAN NAME

STREET ADDRESS | 1448 LACONIA STREET STREET ADDRESS

CITY-ST-ZIP ﬁEBAST'AN FL CITY-S8T-2IP

3)(i), Florida Statutas. | further certity that the information

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #




