2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727648 Jan 24,2002 8:00 am °
" e Secretary of State
GRANT VOLUNTEER FIRE DEPARTMENT OF BREVARD COUNT o1 22008 SOTes 016 *eeegy 25
Y, INC. '
' ~
Principal Place of Business Mailiné'Addréss
CONWAY. CHARLES CONWAY. CHARLES
7175 ORCHID TREE DR 7175 ORCHID TREE DR
GRANT FL 32049 GRANT FL 32943 -
us us - .
S s IRE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7350041 Not Applicable
Zip Country <o Country 5. Certiticate of Status Cesired O gg'z‘?q l'zrd:;ﬁc’"al
6. Name and Address of Current Registered Agent I . - 7._Name and Address of New Registered Agent
) Name -
CONWAY. CHARLES Street Address (P.C. Box Number is Not Acceptable}
7175 ORCHID TREE DR
GRANT FL 32949 - —
- =
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title i applicable. (NOTE: Repistersd Agent signatura required when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgquohgizfe Department o}lState
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Gelete TME [ Change (] Addition
NAME PAGLIARULO, MARK NAME
STREET ADDRESS | 3755 PONDEROSA RD STREET ADDRESS
CITY-ST-2IP VALKARIA EL 32050 CITY-5T-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME CONWAY, CHARLES NAME
streeT ADORESS | 7175 ORCHID TREE DR STREET ADDRESS
|Om-sT2P | (GRANTFL-320M49-- .. . . . . ______ _jpomoestze ) . e .
THE DC O Delete TIMLE [ Change [ Addition
NAME ZAMONIS, DUANE NAME
streer ADDRESS | 6060 PINESAP AVE STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-5T-ZP
TMLE [h) O Delete TITE [ Changs [ Addition
NAME FIELDS, JEANIE NAME
STREET ADORESS | 4019 BERRY RD STREET ADDRESS
CITY-3T-2iP GRANT FL 32949 CITY-ST-2IP
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplggaghtal report is true and 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 receivg as required by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

an address, with all cther like emppwefed.

SIGNATURE:

A M@ﬁ Nw/'aY /#03L N2-6r3F J

SISHATURE AND WPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥
r

CR2E037 (9/01)



