2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 718866 Mar 06, 2002 8:00 am’

1. Entity Name Secretary Of State

THE FEDHAVEN VOLUNTEER FIRE COMPANY, INC. 06200 S06 037 e 25
Principal Place of Business Mailing Address
700 FEDHAVEN DR. 700 FEDHAVEN DR.
P.Q. BOX 8575 P.O. BOX 8575
FEDHAVEN FL 33854-5575 FEDHAVEN FL 33854-5575
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabl
CZipTm e srerml tCoUAtrY v - o v o T Zipes s e |- - — COUNTY S e o %;med e .s_fD:- $3.‘75'P§ddillonaf' SRS
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. GEHMNN, ROGER Stroet Address (P.O. Box Number is Not Acceptable)
2320 THOREAU DR
LAKE WALES FL 33853
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
Slgna(ure: typgd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reqquirad when raingtating) DATE
IR MRS, : S 9. Election Campaign Financing . May Ba . Make Check Payable to -
FILE NOW: FEE 1S$61.25 Tt o oo 0 5500 ey & ¢ Depariment or Stats .
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE "Ochange [ Addition
= NAME LAMBIASE, RICHARD J NAME
" stree aporess | 2501 ALCOTT DRIVE STAEET ADDRESS
orv-s7-2F | LAKE WALES FL 33898 CITY-ST-2IF
TITLE vV O Delete TITLE . [ change  [J Addition
NAME DAMATO, STEVEN HAME
). smeeraconess PO BOX.8215_ . oo LSRETADORES.| e i w cimm® e m—enas e L —— e
| arv-st-ze  |FEDMAVEN FL 33854 CITY-ST-2P
TITLE CcD [ peteie TILE Ochange [ Additicn
NaME ST GERMAIN, ROGER L NAME
sTReeT anoaess | 2320 THOREAU DR STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33898 CTY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
HAME MULLER, WALTER HAME
street aooaess | P.O. BOX 8525 STREET ADDRESS
CITY-ST-ZIP FEDHAVEN FL 33854 CITY-ST-2IP
TITLE STD [ Delete TITLE D change [ Addition
NAME ST. GERMAIN, SUSAN H NAME
sreeT anoress | 2320 THOREAU DR. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33898 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P “ f ciry-st-zip

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), 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 receiver or trustee empow; regyjo 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 attachipe | A

ith an aggres ) other like empowered.
N .‘!, J' e A %ﬁ' [ r g’ é 6‘
o 2, 2SR 0B ERe. £ S5 6hemaiw  18Fe8 02— BE3CTC Y450

SIGNATURE o g €251 >

IGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED37 (9/01)



