2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727889 Jan 24, 2001 8:00 am
- Sy teme Secretary of State

PASCO VOLUNTEER FIREFIGHTER'S ASSOCIATION, INCOR 01242001 9001 026 ****6] 25
Principal Place of Business Mailing Address
34212 CNTY RD. 448 3422 CNTY RD. 44B
EUSTIS FL 327267217 EUSTES FL 32726-7217 :
s s 402474
e [ LI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6520770 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= P - : - - - Name -
HENDR!CKS, DOUG Street Address (P.Q. Box Number is Not Acceptable)
2506 CHERRY BLOSSOM CT ‘
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatute required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Deparlment of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ oelete TILE [JChange  [] Addition
NAME DOUG HENDRICKS NAME
sTReeT anoress | 2506 CHERRY BLOSSOM CT STREET ADDRESS
arv-s-20 | EUSTIS FL 32726 CITY-§T-2P
TME 1D ] Delete TITLE [ Change [ Addition
HAME ORTIZ, DAN NAME
stree anoress | 1015 E 11TH AVE : STREET ADDRESS
CITY-ST- 2P MT DORA FL 32757 CITY-ST-ZIP
TME PO . elate e ) Clchange [ Additicn
NAME WALTON, DON NAME ‘
sTReet aDDRESS | 500 LAKES FOREST CIR STAEET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP
TILE VPD O pelete TITLE [O change [ Addition
NAME LINDHURST, JAMES JR NAME
sTReET ADoRESS | 831 E 11TH AVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE O pelete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZP
TILE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgegiver ¢r trustee empoweged to exacyle 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 attach ih an pddre owered.
SIGNATURE:{ Z REGDIZTD 144 > /f/{/o/ éf zﬁ) 393-s9yy
. RN RED OR PRINTED NAME OF NIN FRCEXUR DIRECTOR ate aytime Phone #

|

'
¥

CR2E037 (10/00)



