2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 722757 | Mar 18, 2002 8:00 am
1. Entity N ’
i Name Secretary of State
PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC. 03189000 90038 00E **6] 25
Principal Place of Business Mailing Address C-I’"Flh%cd’ +O .
2439 HENDRY ISLES BLVD. 2499 HENDRY ISLES BLVD.
RT. 2. BOX 1250 RE-2-BOX-+200- 449G Head.-y Is/les B1y|
CLEWISTON FL 33440 CLEWISTON FL 33440
us
S T RCHIOR AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-2369541 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge';esqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — C R e— _— = TR o Mame = —m e o e = — - = -
TIMMS. EDITH Street Address (P.Q. Box Number is Not Acceptable)
2499 HENDRY ISLES BLVD. '
RT 2, BOX 1280
CLEWISTON FL 33440 Oy FL [ ZPCooe

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitle if applicable. {NOTE: Regisisred Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcifgg?oh;?a’: ¢ Department ofy State

LK jo9) o .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD 1 Delete e O change [ Addition
NAME TIMMS, EDITH NAME
STREETADDRESS | 4550 23RD ST STREET ADDRESS
CITY-ST-ZP CLEWISTON FL { cmy-st-zIp
MLE SD O pelsts TILE (] Change (] Addition
NAME ELIASSEN, MARTHA J NAME
STREET ADDAESS | 190 EAST TAMPA AVE STREET ADDRESS
CITY-5T-2F CLEWISTON FL CITY-ST-2IP
men U0 T T T T T e 2 e e = e oo e e e - oo L [ Change -- [ Addtion
NAME CRUMB, SHIRLEY NAME
STREET ADDRESS | FLAMINGO AVE [| STREET ADDRESS
CITY-ST-2IP CLEWISTON FL | cy-sT-zIP
TITLE VD O selete TIMLE . [Jchange [ Addition
NAME TIMMS, RAYMOND NAME
sraeer ApoRess (4550 23RD ST STREET ADDRESS
CITY-ST-2P CLEWISTON FL CITY-ST-ZP -
TITLE [ pelete TITLE [1change [ Addition
NAME L NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mada under cath; that | am an officer or director
of the corporation or 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SV AL RIELHR T mms Chief  3-5-02 8L2-983-9.53 3

Daytime Phona #

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato
|

CR2E037 (9/01)



