2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
N Mar 21, 2000 8:00 am
ROLLING WOODS VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
03-21-2000 90069 013 ****g] 25
Principal Place of Business Mailing Address
24798 SE HWY 42 24798 SE HWY 42
UMATILLA F 32784 UMATILLA FL 227846724
us us
Suite, Apt. #, glc. Suite, Apt. #, sic. PO NOT WRITE In THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59‘2855162 Not Applicable
ZJP — P . pt?_untry Z_lp ———a - Count_ry 5. Coertificate of Status Desired | $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address {P.O. Box Number is Not Accaptable)
FREY, CARL P
16895 SE. 272 CT.
UMATILLA FL 32784 _
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. a Added to Faes Depanmen( of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE PD NDelete TITLE b = ElChange [ Addition
FALLGREW | BRU.CE
NAME BiL.Z, DEBORAH NAME <E 272 cr—
STREET ADDRESS | 11630 TAGS TRAIL staeeT aoeess | 1 &F 0O
orv-st-2f [ UMATILLA FL 32784 CITY-$7-2P UMNAT I LA, FLo 32 784
TITLE LVD— O3 celete TITLE vD [l Change  [(X.Addition
NAME HALLGREN, BRUCE NAME PETERS , A MY/
STREET ADDRESS | 16900 SE 272 CT. sTheeT aoDRESS | PO BOR B G e
CITY-ST-ZIP UMﬁlu.A FL 32784 T orv-stzr | ALTooR A, e 22702
1ITLE 10 [ pelete TITLE ' [JChange [ Addition
NAME FREY, CARL NAME
STREET ADDRESS | SF 272 CT. STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP
TLE B .Delete TE b [ Change [}{\ddmon
aM: | BRIFHNGDIANE— NAME Roup kBugH, SUE
STREET ADDRESS | §95-E—WASHINGTONAVE— smirraness || T2 BOE- 502 220
orv-sT-7¢ | EUSTIS 32726 CITY-ST-2IP ALTOORMK ) Foe 22702
ITLE [ Delete TILE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the infarmation
© ingicated on this report o suppiemential report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowerad to exacute 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 addregs, wi | other like empowered.
Duveas e BHALGRAEN 2-7.08 2s2-0L9-
SIGNATURE: DL REN] AEQIBREE B A7 2-6L7-9 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

CR2E037 {9/99)



