2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714461

1. Entity Name 3 ‘?E;:-C tTARYE(%‘ STAft
THE SPRINGHEAD VOLUNTEER FIRE DEPARTMENT, INC. VISION OF CORPORAT e

Mailing Address
4503 CORONET RO.

Principal Place of Business

4503 CORONET RD.
PLANT CITY FL 33566-8612

PLANT CITY FL 33566-5612

00NOV 13 py !

2. Principal Place of Business 3. Mailing Address

T

. 1

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

aé;’?

:33

YNO T WRiTEnIM-THIS SPACE J

BROWN, C. DAVID JR.
2505 S. WIGGINS ROAD
PLANT CITY FL 33566

City & State City & State 4. FEI Number Applied For
23"7295052 Not Applicable
~Zp___ sl . Lountry .2p | - Country o . $8.75 Additional
o = . |-5.. Certificate of Status Dasired [} Fes Raguiied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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 - ‘QWW/ . Dﬂwﬂ, growh) Ir.

/07 /e

Slgnenure yped or pnmed nama of registared agent and titla if appucably

{NOTE: Registerad Agent signatura raquirsd when rsinstating)

DATE

FILE NOW‘ FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE FCD 1 Delete TITLE [T Change [ Addition
NAME BROWN, C. DAVID JR. NAME EOTOD=4 2S5 01—
sTReET ADDRESS | S, WIGGINS, RD. STREET ADDRESS -127 ﬂ4a" UD**DI 0 —-01%
omv-st-2¢ | PLANT CITY FL oTY-5T-2P weeaabl . 05 wdaab], 25
TLE PD O elete L [ change [ Adition
NANE JOHNSON, LARRY E NAME ’\\
--STRCCT ADERISS- - 3008 - WILLOW-DR-SOUTH— c—— e i - STREET ADDRESS! | _. . }
CITY-ST-2IP PLANT CITY FL CITY-5T-7P
mE T0 {1 Delete TITLE {lchange [ Addition
NAME HANCOCK, DOROTHY B NAME = TS SSOE——O
y «d_H II“II Lt I | = £l
STREET ADDRESS | 3108 MEDULLA RD STREET ADDRESS 3 1 4 i JD*“D ﬂ’ ” ll -“'D 1 i—,
orv-s1-2p | PLANT CITY FL CITY-ST-ZP - " ¥
TRLE SD O oelete TE T Clchange ] Addition
NAME WENDT, DEREK V. NAME
STREET ADDRESS | 3009 S WILLOW DR STREET ADDRESS
CITY-§T-ZIP PLANT CITY FL CITY-SF-2IP
TLE PD O Delete TME CJchange [ Addition
' NAME SMITH, BETH NAME
STREET ADDRESS | 3004 N PINEWAY DR STREET ADDRESS
CITY-ST-71P PLANT CITY FL CITY-§T-ZIP
TmE U Detee TME O thenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS *
CiTY-ST-2IP CITY-ST-2IP

CR2E037 (5/00)

121 ‘hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execule 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 empowgred.
SIGNATURE: &S W SO NRE, David froww> Tt 7 ' 15/00 2759500
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM& OFFICER OR DIRECTOR Date ,




