-{'}d\t

--7/31/01-90240-017-$61.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR) TECRE rh €0
- Ak .
DOCUMENT # 721076 - ASSedl Stage
1. Enlity Name 0/ 007_ LOR/DA
NARCOOSSEE VOLUNTEER FIRE DEPARTMENT. INC. Pl 12
L "0g
Principal Place of Business Malling Address
F Gloub fi. ezt S cloud AL 3e00e D0O6008E
e v e AR AR R TR
/ :
Suite, Apt. 4, sle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4. FEI Numbey 502 458510 l :z‘piept: ::;ble
Zip Counury p ] c””""r 5. Cartficato of Siatus Dosiod ! O ?2'33 m’m"m
- [T =67 Name and Addrssa of Current Ragiolered Agert— - T =7 " Name and Address of New Régistered Agemi
. T Jones'
FRE[TAG. CLAY ALBERT Street Addisés {PGOA %oxs %JTBS N&l _;M}:é:t%pél%az
5594 ORSTER 1 RD
ST. CLOUD FL 34771 s e =
Y st.cloud," FL | $5%

8. The above namad entity submit

SIGNATURE

is staternent for the purposs of changing its registerad office or registered agent, or both, in the state of Florida.

3loloL

CR2E037 (10/00)

Of ragistared agent dnd 18 it epphcable. INCTE: Tecuirad whdn DATE .
V P
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Faes Department of State i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE;?S AND DIRECTORS IN 10

e D : P fatro i DCommisioner [ Change 303 Addilon |

HaME PRATHER, RONNIE LEE HAKE Russ Fischer

STREET A00RESS | 2360 ABSHER RD smeETADRess | 5365 Jones Road

Cry-S-P | GAINT CLOUD AL 34771 L CiTY-§T- 29 St.Cloud,F1 34771

yne D =™ Tme DCqmmﬁiongr [ Change {7 Addition

we | FREITAG, CLAY ALBERT e 18687521 hwate ave!

stveETAooeess | 5594 OESTER 1 RD e SREADES | _St.Cloud.FL. 34769} .. : —

[Cemestar 1 GTACEQUDIFEMTTY T T T T T T e T T o L - T e

TME D mﬂ TME DCommisioner [ Change )C]Addilin.n
TNAME | YARWOOD, MICHAEL P=——" = "~ S e | RO HeTrick T s T

sTEET ADDRESS | 4970 TUSCAUROA AVE smeeraporess [ 2774 Shannin Dr.,

CiTY-S3- 2P SAINT CLOUD FL 1771 ciry. S1-ap St.Cloud,FL 34771

e D [ me Dcommisione D Crange  GAddiion

e COLLIER, THOMAS L e o Jones

STRECTADORESS | 875 OTTAWA DR smeelaoonsss | 1918 Ashley Oak Ct.

GiTY-5T-2P SAINT CLOUD FL 4771 orY-sT-2p St.Cloud,FL 34771

me D lels me [ Change [ Addition

NAME PRATHER, TERRY HAME

swreer aooRess | 5471 JONES RD STREET ADDRESS

CmY-ST-IIP SE'NT CLOUD FL 41T CITY-57-2P

WIE 3 Detete TME D) Changs [ Adeition

NAME . NAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-70 CITY-ST-2p sP

of the corporation of the recever g
. changed, or on an atiachment y

stee em)|

12, I'hereby certifty that the information supplied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repan or suppfemental raport Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

powered (o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 16 or Block 5t if
agdress, witht alf other like empowered.

SIGNATURE:

= REOINRED 407-892~8678
D NAME OF SIGMING OFFICER OR DIRECTOR Deta Deytime Phors #




