2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706816

1. Entity Name

SEBASTIAN VOLUNTEER FIRE DEPARTMENT AND RESCUE S

Secretary of State

02-08-2002 90020 0035 ****4] 25

QUAD, INC.
Frincipal Place of Business Mailing Address
1640 US 1 1640 US 1
PO BOX 539 PO BOX 539
SEBASTIAN FL 32858 SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

[

(L

N

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MCCOLLUM, NATHAN B.
1448 LACONIA STREET
SEBASTIAN FL 32958

7. Name and Address of New Registered Agent

N .

amf/ Amneys ~ Swinagle
Sireet Address (P.Q-Box Number-is Not Ac¥eptable) - - .-

50" "&Tevenson

__Peo. Boxr$0 ¢33 _

ity ip Code

SEbAasTiAN FL |35 ¢s%

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 Fiorida.

Q.- LSt

22 JAN 02

Slgnatﬁre yped or printed name of regu{ered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE S O pelete TIME [Jchange [ Addition
e SWINGLE, MARY e
STREET ADDRESS | 850 SW STEPHENSON AVE STREET ADDRESS
crv-s-2¢ | SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D ™ Delete TITLE [ change  [J Acdition
NAME JOHNSON, FLOYD NAME
STREET ADDRESS | 590 FUTCH WAY STREET ADDRESS
orv-s-2f | SEBASTIAN FL CITY-ST-2IP
TITLE Y elete TILE Change [ Addition
NAME -~ - .. | SWINGLE-JAMES - P@ - e flNAME /Kmn’ dé"R‘l‘) . W
STREET ADDRESS | 650 SW STEPHENSON AVE STREET ADDRESS
orv-s-2P | SEBASTIAN FL 32958 CITY-5T-2IP 6 32 BAn BEA ST S Eﬁaj FAd FL
THLE D O Delete TILE O Change [ Addition
NAME HOOKER, SAM NAME
STREET 4DDRESS | $42 CARDINAL DR STREET ADDRESS
CITY-8§T-2IP SEBASTIAN FI. 32953 CITY-8T-2IP
THLE p [ pelete TITLE [ change [ Addition
NAVE JONES, ROGER NAME
STREET A0DRESS | 381 MIDVILLE TERRACE STREET ADDRESS
CITY-ST-2IP SEBASHAN FL CITY-ST-ZIP
TILE T Delete TIILE T mhange O] Addition
HAME MCCOLLUM, NATHAN X NAME 6 m45 S»Jn ng | )fgﬂ nson
STREET ADDRESS | 1448 LACONIA STREET STREET ADDRESS 6 5‘
arv-si-2¢ | SEBASTIAN FL CITY-5T-2P ¥ [.,4 A ,f C 324946 e

12. | hereby certity that the information supplied with this filin g does not qualify for the exemplion stated in Seol|0n 119. 07(3#)’0) Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNYURE AND TYPED OR PRINTED NAME QF

SIRED

accurate and that my signature shall have the same legal effect as if made under vath; that | arn an officer or director
of the corporation 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

22/ anoL G}J?Wﬁ?—?

NING QFFICER OR DIRECTOR

Date Daytime Phone #

Feb 08, 2002 8:00 am

CR2E037 (9/01)



