2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT. # 722757

1. Entity Name

PIONEER PLANTATION VOLUNTEER FIRE D"EF’T-. INC.

gt _

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90046 024 ****5] 25

Ma\‘linb Address
2499 HENDRY ISLES BLVD.

Pringipal Place of Business

2493 HENDRY ISLES BLVD.

RT. 2. BOX 1290 AT. 2. BOX 1290
CLEWISTON FL 33440 CLEWISTON FL 33440-9610
us

nuuwduir

2. Principal Place of Business 3. Malling Address

A

[WHIRAARAREINCEN

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
‘ 59-236954 1 Not Applicable
Zi C ip’ Count iti
® ountry le. uniry 5. Certificate of Status Desired O $8'75 P_\ddltsonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
d PO, is N
TIMMS, EDITH Strest Address (PO. Box Number is Not Acceptable)
2499 HENDRY ISLES BLVD. o . ; -
RT 2, BOX 1290 _ -
CLEWISTON FL 33440 City FL | drtode
8. The above named entity submits this statement for the purpbse of changing iis registered office or registered agent, or both, in the stale of Horida.
SIGNATURE _ =i s3> e ®
Signatura, typed o printed name of ragistered agant and 1tls it applicable [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFCERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD © O oere THTLE [ Change [ Additian
NAME TIMMS, EDITH ‘ NAME
STREET ADDRESS | 4550 23RD ST ‘ STAEET ADDRESS
CITY-ST-2IP CLEWISTON FL : CITY-ST-2IP
TIMLE viD C Doeets TMLE D X change [ Adition
NAME ALBERT, SHARYN NAME ALBERT, SHARYN
STREET ADORESS | 5065 4TH ST STREETAUDRESS | 5065 4th STREET
arv-st-2¢ | CLEWISTON FL an-si-2f | CLEWISTON, FL
TITLE sD: T O Delete THLE [ change T Addition
NAME ELIASSEN, MARTHA J : NAME
STREET ADDAESS | 190 EAST TAMPA AVE ‘ STREET ADDRESS
CITY-ST-2IP CLEWISTON FL : CITY-ST-2IP
TITLE D " O Delete THLE [Jchange [ Addition
RAME CRUMB, SHIRLEY NAME
staeer ADDRESS | FLAMINGO AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-S3-2P
TITLE D O belete TITLE vD K] Change [ Acdition
HAME TIMMS, RAYMOND NAME TIMMS, RAYMOND
STREET ADDRESS | 4550 23RD ST STREETADDRESS | 4550 23rd STREET
omv-st-zp | GUEWISTON EL tmv-S1-7F | CGLEWISTON, FL
TILE D K1 Delete TITLE [ Change [ Addition
NAME GERMAIN, PAUL | NAME
STREET ADDRESS | 180 EAST TAMPA AVE STREET ADDRESS
CITY-5T-21P CLEWISTON FL ‘ CITY-ST-7IP
12. | hereby certify that the information supptied with this filing boes 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 corparation or the receiver or trustes empowered 10 éxecute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. -~ - [T gy B e T [y re py -
SIGNATURE: LA CIRTIIIES, %k G iA@Es 1ENT 3-/0-0p (863) 983-9533
SIGNATURE AND TYPED OR PRINTED ng OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phoneg #

Thma

CR2E037 {9/99)



