2000 UNIFORM BUSINESS REPORT (UBR)

D SS’ UMENT # 725598 Jan ZSF%%(%)D&OO am

FORT OGDEN FIRE DEPARTMENT, INC. Secretary of State

01-28-2000 90123 006 ****6] .25

Principal Piace of Business . Mailing Address
HWY 17 AND MASSACHUTTS- - P.O. BOX 144
P.O. BOX 144 FORT OGDEN FL 342670144

FORT OGDEN FL 34267

—— . . . - - - e S e .

2, Frincipal Place of Business 3. Mailing Address

b

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIIITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name, . e e e .

P et = e e i =,

. T W e 3 Sl e m o

SUNNARBORG, DUANE J

Street Address (P.O. Box Number is Not Acceplable)

CR2E037 (9/99)

10022 SW BOGGESS AVE

P.0. BOX 481 _ , -

FORT OGDEN FL 34267 City FL 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 Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O Detete TITLE [ cChange [ Agdition
NAME SUNNARBORG, DUANE J NAME
STREET ADDRESS | 10822 BOGGESS AVE. STREET ADDRESS
CITY-8T-2IP FORT OGDEN FL CITY-5T-2IP
TILE D O oelete TILE [ change [ Addition
NAME LANE, ROBERT J. NAME
STREET ACDRESS | 7313 SW SENATE STREET ADDRESS
cry-sT-2F | FT OGDEN FL 34267 ] CITY-ST-2IP
TITLE sb ) "Obeee  J e ’ Clchange [ Addition
NAME GALLANT, WAYNE NAME
STREET ADDRESS | 20933 S.W. BEARD ST STREET ABDRESS
CITY-§T-2IP ARCADIA FL CITY-ST-2P
TMLE [ Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE . . [ Delete TITLE [dchange [ Addition
NAME ] NAME
STREET ADDRESS . ) " - N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the informalion supplied with this filing does not quality 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 ang 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 or the receiver or trustes 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 attachmerTyvith an adg h all other likg empowered.

P}

SIGNATURE: (. Zw7 (X1 e ' 2 !é// w[ﬁ‘ﬁ)‘?%%,

Daytime Phona #




