FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718866 Secretary of State
1. Entity Name 01-23-2003 90221 007 ****51 .25
THE FEDHAVEN VOLUNTEER FIRE COMPANY, INC.
Principal Place of Business Mailing Address - v
700 FEDHAVEN DR. 700 FEDHAVEN DR.
P.0. BOX 8575 P.O. BOX 8575
FEDHAVEN FL 33854-5575 FEDHAVEN FL 33854-5575
F e U ARG AR
Sutte. Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
“e Country Zip Courtry &. Certificate of Status Desired O fsag gesqafgcli’ o
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam& - - il - — ) ——
ST. GERMAIN’ ROGER Street Address (P.O. Box Number is Not Acceptable)
2320 THOREAU DR
LAKE WALES FL 33853
City FLT 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher rginstating DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NQW: FEE IS $61.25 gn F .00 May Bo
$ Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE [ Change  [J Addition | &
NAME LAMBIASE, RICHARD J NAME S
stheeT aporess } 2501 ALCOTT DRIVE STREET ADDRESS 5
CITY - ST-ZIP LAKE WALES FL 33898 CITY-57-2IP §
MLE v O Delete e i Change [ Additon | &
NAME DAMATO, STEVEN NAME
street aporess | PO, BOX 8215 STREET ADDRESS
omy-st-zf | FEDHAVEN FL 33854 CITY-S7-2IP
—IMLE- cD: =} etpta ™=~ TILE— : == — - Change— =T Aadition - [-——

NAME ST GERMAIN, ROGER L NANE :
STREET ADDRESS | 2320 THOREAU DR STREET ADDRESS
cmv-sT-2f | LAKE WALES FL 33898 oITY-57-2IP
THLE D O betete TIME O change [ Addition
NAME MULLER, WALTER ) NAME
street aooress | PLO. BOX 8525 STREET ABDRESS
CITY-ST-7IP FEDHAVEN FL 33854 ) CIY-ST-2IP
TILE 5TD [ pelete TME O change [ Addition
NAME ST. GERMAIN, SUSAN H NAME
STREET ADDRESS | 2320 THOREAU DR. STREET AUDRESS
CITY-ST-7IP LAKE WALES FL 23398 CITY-ST-2IP
TILE 1 melete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP | CITY-ST-ZIP
12. I 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 supplernental 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 ar the receiver or trustee 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, of an an attachment with an address, g Il other like empowered.
SIGNATURE: -. EQRGEL . S.loemprnt //2.- oz 3964 426

N - GNATURE—AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davilime Phonag #




