2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714336 - s FILED
1. Entity Name 7 Jlln 14, 2000 8:00 am
ASTOR VOLUNTEER FIRE DEPARTMENT, INC. Secretary Of State
06-14-2000 90003 040 ****g] 25
Principal Place of Business Mailing Address
55936 BLUE CREEK RD . 55936 BLUE CREEK RD
P.O. BOX 134 PO. BOX 134
ASTOR FL 32102 ASTOR FL 321020134
T e IR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Se City & State 4, FEI Number Applied For
, _ NOT APPLICABLE N roiets
—"ZIE L Counfry ‘ Zip B 1 Country B N 5_' Certi_fEIE_ of f{?‘“sfijefw_ E'* gese_gesq ,_'::felgtional i
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
BELLEW, NANCY Street Address (P.O. Box Number is Not Acceptable)
23935 PANTHER ROAD
ASTOR FL 32102
City FL Zip Code

B. 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.

ol

s T
N

‘SIGNATURE :
R NI SIdnaturé.Etyped or printed name of registarad agent and litte f applicable  + * ++ »*(NOTE: Registersd Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . L Tst Fund Contribution. a Added 10 Fees Department of State

10, _ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) -
TIMLE L [ Delete TIMLE O Change [ Addition
NAME ROWLAND, JAN- ° - NAME
sget ooness | ERMINE ROAD STREET ADORESS
crv-st-ze |ASTOR FL CiTY-SF-2IP

U "
TME T Delete TmE DY trange [ Addition
MAME RUNKIS, EILEEN NAME
STREET AD?&ESI:S OTTER ROAD ) } §THEETADGRESS B - i — e e e —
crv-st-7e |ASTORFL—— —~=—~"=~ = -~ ~— -~ K . = O S

) —
TITLE 7 pelete TITLE [ Change [ Addition
NAME MCKEETON, BETH NAME
stagT aooness | CHERRY TREE RD STREET ADDRESS
omv-sr-ze | ASTOR FL CITY-ST-71P

F .
TILE J pelete TME O change [ Addition
NAME BELLOW, NANCY NAME
seer anoress | 23935 PANTHER ROAD STREET ADDRESS
orv-st-z¢ | ASTOR FL 32102 _ CITV-ST-21p

r —~
TMLE 1 pelete TITLE O change [ Addition
NAME HUFFMASTER, DONALD NAME .
sreer nvhess | BOBCAT RQAD ‘ STREET ADDRESS
crv-sr-ze | ASTOR FL CITY-ST-2P

U —
TmE - [ Delete TILE [J Change [T Addition
HAME GUSTAFSON, ROBERT NAME
srreeT aopaess | 54730 GUSTAFSON DRIVE . STREET ADDRESS
CITY-ST-ZIP ASTOR FL 32102 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(1). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: WWUURED alo [0 752759 226D
SIGNATURE ED O D NAME OF SIGNING QFFICER OR DIRECTOR / o / Date Daytime Phene # .

»

CR2E037 (9/99)



