2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726472

1. Entity Name

ON, INC.

LAKE ALFRED FIRE DEPARTMENT BENEVOLENT ASSOCIATI

Jun 18, 2002 8:00 am
) Secretary of State

06-18-2002 90487 039 ****70.00

v

Principal Place of Business

185 E POMELO ST
LAKE ALFRED FL 33850
us’

Mailing Address

185 E POMELO ST
LAKE ALFRED FL 33850
Us

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CRITTENDEN, ROBERT R
103AVEANW
WINTER HAVEN FL 33880

City & State City & State 4. FEI Number Applied For
, 59‘60%350 Not Applicable
Zip Country Zip Country . , $8.75 additional
33 94_0 POLK Z 3IE5 O POLK 5. Certificate of Status Desired \__Fes Required
6..Name and-Address of Current Reglstered-Agent “~" 7 - 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 2
o

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.

Signature, typed cr printed nama of registered agant and title it applicable

(NCTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

1.

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE VPD & Dalete TITLE PRESIDENT X Xchange . [ Addition
NAME SMITH, ROGER HAME "JIM BROWN
streer aocress | 305 E HOFFMAN ST sreeTaoress [ 215 A N. BEUNA VISTA DR,
crv-s-ze | LAKE ALFRED FL 33850 GITY-ST-21P LAKE ALFRED FL. 33850
TITLE P 5 Delete TITLE hange [ Addition
NAME BHOWN, JM NAME %I%Iélé %E%%%JBENR }?(C '
smeet aooress | 215 N BUENA VISTA smeeraoness | 4L 3THICKORY LN.
|- crv-sr-zp . | LAKE-ALFRED-FL 33856 ~onv-st2f |~ {ITNTERHAVEN: FLo--J*%) 33880
TITLE 5 Delet TITLE : ' Change [ Addition
me BILLEO. CARL B Delete me CARL GILILEL A
staeer aooress | 11921 OLD GRADE RD STREET ADDRESS {%%E 61D GRADE RD.
crv-st-ze | POLK CITY FL 33868 Gy~ ST- 2P POLK CITY
TITLE D B Delet TITLE A’ Change [ Acdition
we  |CLOUD, LARRY B oot i pet S
staeet aooress | 355 GOODMAN AVE S SREA0RESS | (g6 B POMELO ST.
orv-si-z¢ | LAKE ALFRED FL 33850 urr-sT 4P T ARE ALEFRED EL. 233850
e T B Delet TIMLE sl Change  [J Aodition
e |BEASLEY, BRAN * | | LARRY CLOUD x
sTReeT aponess | 3309 QUEENS COVE LOOP SHETADNESS | 3 Ce COATIMAN AVE
orv-sr-zp | WINTER HAVEN FL 33880 CTY-81-2P TA¥E (A)T FRED T 22850
TITLE FC ) & Dele TITLE : pine i Klchangs [ Addition
we  |cLOUD, LARRY e e e NCNELL
svaeeT aooress | 365 S GOODMAN AVE streeTaoress 7 385 E. POMELO ST
ov-st-ze | LAKE ALFRED FL 33850 CITY-5T-2IP IARE ALFRED FL_ 33850

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 10 exg
changed, or on an attachment with an addrgss, wi

with gl

ate this report as required by
B like empowered, AN

2EQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shaltheve the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
q 7

; ‘H?_"

(5673)
-/ 2- 22 G5¢-%7/D

SIGNATUREZ

FITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)




