L ————
2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # 734088

1. Entity Name

CONNELL HEIGHTS VOLUNTEEFI FIRE DEPARTMENT, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90304 026 ****61.25

Frincipal Place of Business

ENT. INC.
800 N. ROCKCRUSHER RD.
CRYSTAL RIVER FL

Mailing Address

% CONNELL HEIGHTS
P.0. BOX 845

u

VFD. INC.

CRYSTAL RIVER FL 34429
S

2. Principal Place of Business 3. Mailing Address

1
1

I

AR

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.
i

CO NOT WRITE IN THIS SPACE

. -_._.3»";_-_-'_’:..:_.; o SR e

T Tt T e e e

GRIFFITHS, LAWRENCE ;
2752 W SUNRISE ST |
LECANTO FL 34461

. meln

S TR =

City & State i City & State 4. FEi Number Appiiad For
; 03'0000607 Not Applicable
Zi Count ' Zi Count i
P v P ountry S, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

Cief
-

Zip Code

FL

A

. 8. The above named entity submits this st tqmént for the. purpase of changing its registered office or registered agent, or both, in the state of Florida.

Yshr

SIGNATURE
Slgnature, typed or primea‘(ama of éﬁﬁemd 'agenl and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?;s ° Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE VD ’ [ Delete TITLE CJchangs [ Addition | S
NAME BOSLEY, THOMAS NAME s &
STREET Anokess | 2843 W ESCAMBIA. LANE STREET ADDRESS 5
CITY-ST-71P LECANTO FL 34461 . R CITY-57-21P g
e D ; (X{0eicte TIE O change [ Addilion | 5
NAME GORDON, WILLIAM : , - NAME -
streeT noress | 800 N ROCK CRUSHER ROAD STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34429 | . CITY-ST-2IP
TITLE PD | L] Dejate__ dee ) o 2 e s s <[] Change. . -] Additian=|
| wave — === GRIFFITHS; LAWRENCE 1 — ====or = e |l o -
sTReeT ADDRESS | 2752 W SUNRISE ST ! STREET ADDRESS
omv-s1-z2p | LECANTO FL 34461 f CITY-5T-2IP . B,
e D i Deiete TiLE ) \ * (3 change P Adcdiian
we | KNACK, TMOTHY ' X e %*0\ ¢ ‘3*8\9 hee H“‘Q:f“‘i”
steeet voness | 5919 W POTOMAC LANE STREET ADDRESS O N 0(.*‘\ Crusher M :
or-s-2p | HOMOSASSA FL 34448 : Ciry-sr-2 CRY sYul River, FL 34M29
TILE D i [J Delate TITLE [0 Change  [J Adcition
NAME CLEVELAND, LEWIS NAME
street Anoress | 800 N ROCK CRUSHER ROAD STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34429 ! CITY-ST-2IP
TITLE TD ! O Delete Tine 'R:Change O Addilion
HAME RIGALO, ALISHA | NAME . .
stReeT anoress | 2142 N LADORIA TERRACE sweeraooness | QYN N La DDP\\C\ Teccace
CITY-§T-2IP CRYSTAL RIVER FL 34428 ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualif

y for the exemption stated in Section 119.07

(3Xi). Florida Stalutes. | further certify that the information

of the corporation or the recaiver or trustee empower,
changed, or on an attachi

indicated on this report or supplemental report is true and accurale and that m

1 like empowered.

y signature shall have the same legal
ecule this report as required by Chapter 617, Florida St

effect as if made under oath; that | am an officer or director
alutes;

and that my name appears in Block 10 or Biack 11 if

rigicd éh,

ment with grpaddress,

7%" 4 V/fh 352-527-2047

SIGNATURE:

CIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




