2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709549

1. Entity Name

STOCK ISLAND VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

6180 2ND STREET AND MALONEY AVE.
STOCK ISLAND
KEY WEST FL 33040

Mailing Address

6180 2ND STREET AND MALONEY AVE.
STOCK ISLAND
KEY WEST FL 33040-5938

2. Principal Place of Business

1% Robeclo. Shreet, S.Z.

3. Mailing Address

/3 Rol:?éﬂ_ﬂ-

Sireel, 3.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90077 043 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ey West, FL ey West, FL 592239339 Not Appicabie
Zip i Country Zip y Country . . $8 75 Additional
5. Certificate of Status Desired O . N
BZpdp onroe 33040 onroe- Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
) T Name oot e R - -

Street Address (P.O. Box Number is Not Acceptable)

FOLSOM, WALLACE L.
26A 12TH AVE, S.l.
KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.

S‘-GNATURE‘H'){“%C‘Q' '4 %“ﬂ/l

Lfe2 /o

Slgnature, typed or printed name of registared agent and title if applicable.

(NCTE: Registared Agent signature requirexd when reinstating)

DATE

FILE NOW:
FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. ) QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O pelete TITLE [ change [ Addition g
NAME LAMBERSON, ALLAN T NAME g
STREET ADRESS | (312 GTH AVE S | STREET ADDRESS o
an-s2P | KEY WEST FL 33040 c-st-2¢ &
e D O Delee e Dl crange [ Addlton | &
HAME JARRELLS, KENNETH J NAME .

STREET ADDRESS | 4 4‘LUNA INBC STREET ADDRESS

CITY-ST-2IP KEY WEST FL 23040 CITY-ST-ZIP

TITLE STD O pelee TITLE [ Change  [] Addition
N GALLOWAY, MARIE L N

STREET ADDRESS | 18 ROBERTA STREET S STREET ADDRESS

CIy-8T7-2IP KEY WEST FL CITY-8T-2IP

TITLE D [ paleste TITLE [ Change [ Addition
e GALLOWAY, PAUL L. N

STREET ADDRESS | 18 ROBERTA ST., SI. STREET ADDRESS

CATY-ST-21P KEY_WEST, FLORIDA 00000 CITY-5T-2IP

TILE PD O palete TITLE [J Change  [] Addition
e FOLSOM, WALLACE L. NAME

STREET ADDRESS | 26A-12TH AVENUE, S STREET ADDRESS

CITY-8T-2IP KEY WEST. FL m CITY-ST-2IP

TITLE D 3 pglete TITLE [ cChange [ Addition |-
NAME MARA, FRANK E NAME

STREET ADDRESS | 101 ROYS TRL PRK Si STREET ADDRESS

CITY-ST-2IP KH_MST. FL 00000 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director

indicated on this report or supplemental report Is frue an
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11f

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

SIGNATURE: WAEISMATLIRE RizBhIFWG L e o - H7
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




