2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714336

- -

1. Entity Name  * =

ASTOR:VOLUNTEE'i:I FIRE DEPARTMENT, INC.

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90243 041 ****61.25

Mailing Address

55936 BLUE CREEK RD
P.O. BOX 134
ASTOR FL 32102

Principal Place of Business

55936 BLUE CREEK RD
P.Q. BOX 134
ASTOR FL 32102

2. Principal Place of Business 3. Mailing Address

NNV ANERTTEC AR

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country o - $8.75 Additional
U ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELLEW, NANCY Street Address {P.C. Box Number is Not Acceptable)
23935 PANTHER ROAD
ASTOR FL 32102
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. )
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NCTE: Registared Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
|

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE S O Delete TMLE " Ochangs [ Addition 8

NAME ROWLAND, JAN NAME 2

STREET ADDRESS | ERMINE ROAD STREET ADDRESS . 5

CITY-ST-2IP ASTOR FL CITY-ST-21P g

TITLE D [ Delete TITLE ) Ochange [ Add’nimL %_
CnamE— - T FRUNKIS=EILEEN- ———— = " FAME —_—— -

sreer anoress | OTTER ROAD STREET ADDRESS

CITY-ST-2P ASTORFL GITY-$7-21P

TITLE D . O Delete TLE I change [ Addition

NAME MCKEETON, BETH NAME

sreeT aooness | CHERRY TREE RD STREET ADDRESS

CITY-ST-2IP ASTOR FL CITY-ST-2IP

TILE P [ Delete TITLE O change (] Addtion

NAME BELLOW, NANCY NAME

STREET ADDAESS | 23935 PANTHER ROAD STREET ADORESS

Ci7Y-51-2P ASTOR FL 32102 ory-ST-2P

TITLE T 7 Defete TITLE [J change [ Addition

NAME HUFFMASTER, DONALD . NAME

street A0bReSS | BOBCAT ROAD K STREET ADDRESS

CITY-ST-2P ASTOR FL Yy, CITY-S1-2P

TITLE D : MDejete THLE Directsr P Change [ Addition

NAME GUSTAFSON, ROBE| NAME Aatho Ny Masac

sTReeT a0Ress | 54730 GUSTAFSON DRIVE STREET ADDRESS |54~ 7 4-5 ‘W esth S°F,

crv-st-2¢ | ASTOR FL 32102 ov-se | Aot e L 32409

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
i . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:




