2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enly Nan F 714461 : o Secretary of State

May 18, 2001 8:00 am

THE SPRINGHEAD VOLUNTEER FIRE DEPARTMENT, INC. 05-18-2001 90012 008 ****61.25
Principal Place of Business Malling Address
4503 CORONET RD. 4503 CORONET RD,
PLANT CITY FI 33566-8612 PLANT CITY FL 33566-8612
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For
23 7295052 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. [ S, ——— o - S T o L] L -~ - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN. C DAVID JR. Street Address {P.O. Box Number is Not Acceptable)
2505 S. WIGGINS ROAD
PLANT CITY FL 33566
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
Signature, typad of printed narea of registered agent and litle if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FCD O pelete TITLE [ change ] Addition
NAME BROWN, C. DAVID JR. NAME
STREET ADDRESS S WIGGiNs, RD STHEET ADDAESS
CITY-§T-2IP PLANT ClTY FL CITY-ST-ZIP
TITLE PD 1 Detete TITLE [0 Ghange  [J Addition
NAME JOHNSON, LARRY E NAME
STREET ADDRESS | 3008 WILLOW DR. SOUTH STREET ADDRESS
CITY-ST-2IP PLANT CITY FI. . - - .- - CITy-ST-21P : - -
TIme TD [T celete TITLE O change [ Addition
NAME HANCOCK, DOROTHY B NAME
STREET ADDRESS 3108 MEDULLA RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-$T-2IP
TITLE SD [ Dalete TITLE [ Change [ Addition
NAME WENDT, DEREK V. NAME
STREET ADDRESS 3009 S WILLOW DR STREET ADDRESS
CITY-ST-7IP PI.ANT Cn-Y FL CITY-57-ZIP
TITLE PD [ petete TITLE {1 Change [ Addition
NAME SMITH, BETH NAME
STREET ADDRESS 3004 N PlNEWAY DR STREET ADDRESS
CITY-ST-21P PLANT CITY FI. Cny-§1-2IP
TILE [J pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an adgiags, with all other like empowered.
SIGNATURE: <& ZS"SAWFMF;} f/i?/”/ T/ 254 '52/0

papr

CICMATI ICE AN TVDER A0 BEBAITEMN & & aar- /e

P

CR2E037 (10/00)



