2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709305

1. Entity Name

MICANOPY FIRE DEPT., INC.

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90053 002 ****5] 25

Principal Place of Business Mailing Address

704 NE. CHOLOKKA BLVD. PO BOX 409

P O BOX 409 MICANQPY FL 326670409
MICANOPY FL 32667-0409 us

us

UUUVU LI

2, Principal Place of Business 3. Mailing Address

AR MR

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number £0-1285012 :2::;:) Ili:;arbhe
Zip Country Zip Country 5. Certificate of Status Desired (] ffa';’esq‘f:f:gm“a'
. —6..Name.and Address of Current.Reglstered Agent _. . l— -__7._Name and.Address of New.Reglatered Agent
:mf llg.(}; ’ _SDOSF o b'P
553 W 0D A S B e
MICANOPY FL 32667 = Yo
Hows thorne FL (32040

8. The above named entity submits this statement for the purpose of changing its registered oif:ce or registered agent, or both, in the siate of Flerida.

SIGNATURE M
naiure, typed or printad rEme’ol registerad agent and title if applica {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DT O pelete TMLE p "} P change [ Aadition
KAE IRWIN, PHILIP NAME (L 14
STREET400RESs | 353 EESTAUALKEE AVE STREET ADORESS j;sf 3 gESravatk be pue
onv-s-2° | MICANOPY FL 32667 CATY-5T-2P m iconsPy FL 32667
TITLE oP [ gelete TILE R_Gnange [ Addition
NavE TAYLOR, ROBERT R NAVE nyfo ;}L{R%f, N E‘\ Biv
STREET ADDRESS | § R, 234 GHOLOKKA BLVD. STREET ADDRESS 1 _
CITY-ST-21P MICANOPY FL” 32667 CITY-ST-2F m ; (_MO"PV FL 3 z(‘,é‘7
TITLE D O Delete TImE . hange [} Addition
v TALLEY, JOSEPH P NAvE Tolley) Sosep hP.
STREETATDRESS | P O BOX 1344 STREET ADDRESS | v3.0f { z /: /7(, fr‘eef’
em-$-2P | HAWTHORNE Fl. 32640 st | Howthorne (FE 32690
TIMLE O Detete TITLE CJchange  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE "5 [ Delete THLE Ol change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemplion stated in Section 119. 07& )(i), Florida Statutes. | further certify that the information
=]

indicated on this report or supplamentai report is true a
of the corporation or the receiver or trustee ery ow ut
changed, or on an aita .

SIGNATURE

d accurate and that my signature shall have the same legal &
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made under oath; that | am an officer or director

Daytima Phone #

0021342

CR2E037 {10/00})



