2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 727648

1. Entity Name

GRANT VOLUNTEER FIRE DEPARTMENT OF BREVARD COUNT

Principal Place of Business

BARBER. STEPHEN. |
3641 FICUS PLACE
GRANT FL 32943

us us

Mailing Address

BARBER. STEPHEN. T
3641 FICUS PLACE
GRANT FL 329498312

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90021 048 ****51.25

BOD026US

JARTATRERNU A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Applied For
23’7350041 Nat Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Feo Required
- -._ .6. Name and Address of.Current Registered Agent - _ —— 7. Name and Address of New Registered Agent
Name
BARBER, STEPHEN T Street Address (P.O. Box Number is Not Acceptable)
3641 FICUS PLACE
GRANT FL 32949 5o —
i FL ip Code
8, The above named entity st S s Sjatepent for the ose/bt changing its registered office or registerec agent, or both, In the state of Florida.
SIGNATURE ( . / /
Slgnaturs, types tad 7€ﬁ of registere&agéﬁ'and title f applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10 B CFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE [ Change ] Addition
NAME ALLEN, JAMES NAME
STREET ADDRESS | 5330 US 1 STREET ADDRESS
CIY-5T-2IP GRANT FL CITY-ST-ZIP
TMLE D [ Delete TITLE [ change [ Addition
mme  |BARBER, STEPHEN NAME
STREET ADDRESS | 3641 FICUS PLACE STREET AGDRESS
CITY-ST-ZiP GRANT FL 32949 CITY-ST-2IP
e DC O Detete THLE - [1Change [ Addition
NAME ZAMONIS, DUANE NAME
STREET ADDRESS | 6060 PINESAP AVE STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-$T-2}
TMLE s T Delete TITLE Clchange [ Addition
NAME FIELDS, JEANIE NAME
STREET ADDRESS | 4019 BERRY RD STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-$T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O velete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-3T-2IP

12, | hereby certlfy that the information suppilied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or suppiermnental feport is frue and
of the corporation or the receier or trugie empow ed 19
changed, or on an afta M\t a-With/all g

SIGNATURE

er like empowered.,

S RECSAAD T Forber

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// foo (32)F52-Y50¢

PED OR PRINTED NAME OF SIGNING OFFICE#DH DIRECTQR

Hate Daytime Phone #

CR2E037 (9/99)



