2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734088 ety or St

CONIiE/LL HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC. ‘ 03-28-2001 50003 048 ****61.25
Principal Place of Business Mailing Address
- ENT. ING. % CONNELL HEIGHTS VFD. INC.
800 N. ROCKCRUSHER RD. P.0. BOX 845
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 34429
us
Suile, Apt. #, efc. ' Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-0000607 Not Applicable
e __ Counwy | | Couniry 5. Cerlificate of Status Desired Df_ggiz‘gqg?ﬂ"ff'__ﬁ

0077889

6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent
' Name
GRIFFITHS, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2752 W SUNRISE ST
LECANTO FL 34461

City FL Zip Code

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

SIGNATURE
gnature, typed of printed name of registared ag M;n applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Bo : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete e [IChange [ Addition
NAME BOSLEY, THOMAS NAME
STREET ADDRESS | 2843 W ESCAMBIA LANE STREET ADDRESS
CITY-ST-ZiP LECANTO FL 34461 CITY-§7-7IP
TME D [ Delete e O change [ Addition
NAME GORDON, WILLIAM NAME
—i—streeT anoaess- (- §00-N-ROCK-CRUSHER-ROAD - -~ [ STREETADDRESS - . o . e —
orY-st-zF - | CRYSTAL RIVER FL 34429 CITy-§T-2IP
TITLE PD (7 pelete TILE . [l change ([ Addition
NAME GRIFFITHS, LAWRENCE NAME
STREET ADDRESS | 2752 W SUNRISE ST STREET ADDRESS
CITY-ST-2Ip LECANTO FL 34451 ‘ CITY-ST-2IP
TILE D 3 selets TITLE [JChange [ Addition
NAME KNACK, TIMOTHY NAME
STREET ADDRESS | 5919 W POTOMAC LANE STREET ADDRESS
CITY-ST-2ip HOMOSASSA FL 34448 CITY-ST- 2P
me D [0 Detete TITLE [IChange [T Acdition
NAME CLEVELAND, LEWIS NAME
STREET ADDRESS | 800 N ROCK CRUSHER ROAD STREET ADDRESS
CITV-5T-219 CRYSTAL RIVER FL 34429 Ciry-SI-2P ]
TME 0 [ petete TITLE Dl change [ Aadition
NAME RIGALO, ALISHA NAKE
STREETADDRESS | 2142 N LADORIA TERRACE STREET ADDRESS
cmy-51-2ip CRYSTAL RIVER FL 34428 Girv-51-21P

-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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officet or director
of the corporation ar the receiver or trustee empowefed to execute Jhis rfport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, witfl all other ke dhpoliered.
SIGNATURE: _ A2t VAX UREL TR CHIRED //3//?/

CR2E037 (10/00)

l

SIGNATURE AND TYPED ORPHRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




