2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 725598

1. Entity Name

FORT OGDEN FIRE DEPARTMENT, INC.

Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90049 032 ****5] 25

Mailing Address

P.O. BOX 144
FORT OGDEN FL 34267

Principal Place cf Business

HWY 17 AND MASSACHUTTS
P.O. BOX 144
FORT OGDEN FL 34267

2. Principal Place of Business 3. Malling Address

SRR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country P Country 5. Cenrificate of Status Desired O $8'75 Addmonal
Fes Required
- 6.-Name and Address of Current Registered Agent~ -~ - ----- -=— --- 7 -Name and Address of New Registered Agent—— " -~ " “~|" °
Name
SUNNAHBORG, DUANE J Street Address (P.C. Box Number is Noi Acceptable)
10922 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, ar both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature requirsc when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE CcD [ Dekete TLE [ change [ Addttion g
NAME SUNNARBORG, DUANE J HAME e
streer aDoRESS | 10922 BOGGESS AVE. STREET AGDRESS Py
CITY-§7-21P FORT OGDEN FL CITY-5T-21P o
TILE PD I Delete TILE O change [ Addition %
NAME LANE, ROBERT J. HAME

STREETADDRESS | 7313 SW SENATE STREET ADDRESS

CiTY-51-2P FT-OGDEN FL 34267 S === " Rey-st-zp - - ST o S R
TITLE sD O Delete TMLE O changs ] Addition
HAME GALLANT, WAYNE NAME

streeT apDREss | 2933 S.W. BEARD ST STREET ADDRESS

cmv-st-2¢ | ARCADIA FL CITY-§T- 2P

TILE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CInY-81-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-1P CITY-ST-ZIP

TITLE O Delete TLE (O change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2¢

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

‘ : 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
r like empowered,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al

SIGNATURE: <7 (GLEH

N CE BEC BB T LaNe  Tod A5 20s - BL3-4H-3977

SNNA'I‘UFIE AND TYAZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



