2001 UNIFORM BUSINESS REPORY (UER)

DOCUMENT # 706816

1, Entity Name

SEBASTIAN VOLUNTEER FIRE DEPARTMENT AND RESCUE S

Principal Place of Business

“‘:fm U§g g~ - 7T ce e
PO BOX 539
SEBASTIAN FL 32958

Mailing Address

T 1640°US1T

PO BOX 539
SEBASTIAN FL 32958

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90054 004 ****51 25

11990

LA

DO NOT WRITE IN THIS SPACE

. City & State

City & State

4. FEI Number

Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 gg.;gq&s:étional
6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Reglstered Agent

Name
MCCOLLUM, NATHAN B. Street Address {P.O. Box Number is Not Acceptable)
1448 LACONIA STREET
SEBASTIAN FL 32958

City FL Zip Code

SIGNATURE /W

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.

7Z-Z-0f

Signature, typed or prinEd name of registered agent and titls if epplicable. (NOTE: Registared Agent signature required when reinsiating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [J Change  [] Addition
NAME SWINGLE, MARY NAME
sTReeT £00REss | 650 SW STEPHENSON AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-SF-ZIP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME JOHNSON, FLOYD NAME
streer a0oREsS | 590 FUTCH WAY STREET ADORESS
CITY-5T-2P SEBASTIAN FL CITY-§1-2IP
TLE Vv, O elete TMTLE [ Changs  [J Addition
NAME SWINGLE, JAMES HAME
street apoRess | 650 SW STEPHENSON AVE STREET ADDRESS
Jdomv-srae | SEBASTIANFL 32958 _ . . . . . . . CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME HOOKER, SAM NAME
staeetaporess | 1912 CARDINAL DR STREET ADDRESS
CITY-57-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP
TiTLE P 1 Delete TITLE (JcChange [ Addition
NAME JONES, ROGER HAME
seer acoress | 381 MIDVILLE TERRACE STREET ADDRESS
orv-st-zP | SEBASTIAN FL OITY-51-21P
TITLE T [ Detete TITLE []Change [ Addition
NAVE MCCOLLUM, NATHAN NAME
sTreeTaooress | 1448 LACONIA STREET STREET ADDRESS
CITY-ST-ZiP SEBASTIAN FL CITY-ST- 2P

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

like empowered.

changed, or on an attachment with an addess, with all oth _
SIGNATURE: W"@ e i ’”@ziﬂjﬂ-?{%m) St @//Wn

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr 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

7-7¢f $E/5FFTERD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phone #

EET

CR2E037 (10/00)



