B —————————————————— . ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721076 Jun 26, 2002 8:00 am
- Eiviene | / Secretary of State

NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC. / 06-26-2002 90071 016 ****6] .25
Principal Place of Business Maiiing Address
PO. BOX 821 P.0. BOX &21 .
ST CLOUD FL 347700821 ST CLOUD FL 347700621 80125865
P e - AR AR
. i
Suite, Apt. #, etc Suite, Apt. #, elg. DG NOT WRITE IN THIS SPACE
5030 YuKonAve | sp30 YuKon Aue. :
City & Stat City & Stat : 4. FEI Number Applied For
A Coud , H | SFCIud P 590468619
P e v |~ Lounty— — . | Zpe ? - Country | o , $8.75 Aadttiorial
3C/77/ r’h[f‘« % (/7?/ E/CL 5. Certificate of Status Desired (| Fee Requiredl fona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare //\>0nn}é_ p/‘a u//')er“

Street Addrgss (P10Box N is Not Acceptable)
JONES, BO v R _Qﬁ" %1,\ B RA

1918 ASHLEY OAK CT =

ST. CLOUD FL 4771 _ .
' St gl FL | %5%7]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SJGNAT:HE f;;/Zm;ﬂA«b / /&&% 0’71,/0? S / O

S\gﬁa . typed or printad name of registered agent and titla if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o F?és ° Depanment of State
1ﬂ. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN10
TMLE CcD- ; g TTLE D N [JChange BT Addition
N FISCHER, RUSS T NAME Ronnie Prather
STREET ADDRESS | 5385 JONES ROAD- STREFT ADDRESS a 5(‘, O A, She\" gd
CITY-ST-21P ST CLOUD FL 34771 CITY-ST-2P! <3 a] oud, M 34 17 7l l
ML b - . : O alete TITLE ’ O Change [ tion
NAME HILL, MICHAEL NAME
STREET AD0AESS | 1608 DELAWARE AVE STREET ACDRESS
TomsTze | ST CLOUD FL 34789 CITY-51-2IP - - =
TITLE cb 7 Delete TITLE [JChange  [T] Addition
NAME HERRICK, RON N G
STREET ADDRESS | 2774 SHANNIN DR STREET ADDRESS
CATY-ST-2IP ST CLOUD FL 34771 CITY-ST-2P
TILE CD . [ Delete TITLE [ Change [ Acdition
NAME JONES, BO NAME
STREETADDRESS | 1918 ASHLEY QAK CT STREET ADDRESS
arv-st-2e | ST CLOUD FL 34771 CiTY-ST-2 ‘
TME D L Celete TILE [l Change [ Addition
NAME COLLIER, THOMAS L NAME
STREET ADDRESS | 875 OTTAWA DR STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 GITY-ST-2
TILE - i O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITy-$T-2IP CITY-§T-2P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath- that | arm an officer or directer
of the carporation or the receiver or trustee empowered 10 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 attachmgnt with an address, wih all other like empowered.
SIGNATURE: : 04438 s
Date 7 4 Daytime Phona #

ARSI TOF

CR2E037 (9/01)



