2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # 732947

WELAKA AREA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place af Business

-PALMETTO STREET

PO BOX 179
WELAKA FL 32133

Mailing Address

PALMETTO STREET
P O BOX 179
WELAKA FL 32133

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B

FILED

|

DO NOT WRITE IN THIS SPACE

JHIH

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90076 047 ****5] .25

City & State City & State 4. FEI Number Applied For
9-2948886 Not Applicable
Zi Zi Count iti
s Country ® oumiry 5. Cerlificate of Status Desired O $8'75 Addltlonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\

LEE, HOBERT - == = ~— B

Street Address (P.0. Box Number is Not Acceptable)

.

~ CR2EQ37 (9/01) - -

indicated on
of the corpor

changed, or on an attachment with an address, with all other like empower:

SIGNATU

HCI 423L
311 S2ND ST o T
1
SATSUMA FL 32189 y FL | °°
8. ;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
LA ’
10, OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N 10
L p [ Delete e [JChange [ Addition
HANE LEE, ROBERT NAME
STREET ADDRESS | 311-SOUTH. 2ND STREET STREET ADDRESS |
" CITy-sT-2iP SATSUMAFL 32189 CITY-ST-2IP
TITLE v 1 pelete TLE [ Change [ Addition
NAME HAIRE, MIKE NAVE
STREET ADDRESS | 390 S. BROAD ST_' P.0. BOX 888 STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 GITY-ST-2IP
TITLE T O Delete TITLE O change [ Addition
NAME JOHNSON, NEIL NAME
STREET A00FESS | POB 1315, 106 FLORIDIAN CLUB LN. STREEY AUDHESS
CITY-ST-2IP,, WELAKA:FL ~ . - CITY-ST-2IP )
mEe D O palste TILE " [O'thange [ Addition
NAME SANDS, GORDON HAME
STREET ADDRESS | POB 415, 1 MILL STREET STREET ADDRESS
CITY-ST-2IP WELAKA FL CITY-ST-2IP
TITLE 1D [ pelete TITLE [ Change [ Acdition
NAME FOX, ALICE NAME
STREET ADDRESS | P.0, BOX 445, 1008 4TH AVENUE STREET ADDRESS
amy-ST-IP  WELAKE EL 321'93 : . CITY-ST-21P
TITLE 0s : - ’ T Delete TILE [ cChange ] Addition
NAME BACK, NATASHA: NAME
" STREET ADDRESS 794'COUNTY‘ ROAD:308 B STREET ADDRESS
CITY-ST-ZIP POMVQNQ PARK FI 3‘2181 _ CITY-ST-2IP
12. | hereby certify ihat 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

this report or supplermental 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
ation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
d.

RE:

=

/2202 3B£6-44$-0bE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

?’



