2002 i.lNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 714336

1. Entity Name

ASTOR VOLUNTEER FIRE DEPARTMENT, INC.

v/

Principal Place of Business Mailing Address

55936 BLUE CREEK RD
P.0. BOX 134
ASTOR FL 32102

P.O. BOX 134
ASTOR FL 32102

95936 BLUE CREEK RD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 I

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90354 040 ****61 .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicasle
Zi Count Zi .
e ountry ® Country 6. Certificate of Stalus Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ;
" BELLEW NANCY “‘L' Strest Address (P.Q. Box Number is Not Acceptabls)
. AT e — P L . e, e —
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, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
& s e e
A S e, 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

3 F:“"-E Noavw') FEE 's $61.25 . Trust Fund Contribution. Added 1o Fees Depanment of State

H .
10. e e g QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e § O Delete TLE O changs [ Addition |5
NAME ROWLAND, JAN NAME &
sTeeT aooress |ERMINE ROAD STREET ADDRESS 3
CITY-$7-2IP ASTOR FL CITY-ST-2IP § ,
TITLE D ' 3 elete TITLE O change  [J Addition | !
NAME RUNKIS, EILEEN NAME i
stResT ADDRESS [OTTER ROAD STREET ADDRESS "i
cmv-sT-2P - [ASTOR FL CITY-ST-21P ;

il

TiTLE D ) Celete THLE Ol Change [ Addition | !
e, - |[MCKEETON, BETH S, I [TV l
streer a0oress |CHERRY TREE RD STREET ADDRESS .
CITY-ST-2IP ASTOR FL CITy-ST1-21P i
TILE P O Delete mME [ Change [ Addition '
NAME BELLOW, NANCY HAME i
STREET ADDRESS 23935 PANTHER ROAD STREET ADDRESS |
cy-st-2P - LASTOR FL 32102 CITY-ST-2IP '
MLE T O pelste TIME [ change [ Addition
HAME HUFFMASTER, DONALD NAME
streeT apoResS |BOBCAT ROAD STREET ADDRESS |
CITY-$1-21P ASTOR FL CITY-ST-ZIP '
TTE D O pelate TITLE [3 Change [ Addition |
NAME NOSACK, ANTHONY NAME |
STREET ADDRESS (55745 KEITH ST STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-7IP i

SIGNATURE:

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
indicated on this report or supptermental report is true and aceurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S /17/p2

Date

|

, :|

260 769 2260 : |
|

Daytima Phone #




