2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 734800

1. Entity Name

LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC. =

Apr 14,2001 8:00 am &
ecretary of State

04-14-2001 90038 008 ****5]1 .25

Principal Place of Business

CAMPBELL ROAD. §-54

Mailing Address
CAMPBELL ROAD. 5-54

P O BOX 513 P O BOX 513
LOUGHMAN FL 33858 LOUGHMAN FL 33858
us us

» U K U YV Uik

2. Principal Place of Business 3. Mailing Address

NV AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
52_9600809 Not Applicable
Zi Count Z Count it
? ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fe# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqisterad Agent
e e - aat i e E I URPR I T -1 [ N e T g - — _
GUNTER BILI.Y Street Address (P.O. Box Number is Not Acceptable)
)
BARTOW AIR BASE BLDG 410
BARTOW FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sl:gnarure, ryb_sd of prir}led narma of ragistared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State .
{
10. OFFICERS AND DIRECTORS j 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1Y) 1 Delete TME ' O Change [ Adcition { S
NAME BUTLER, JOSEPHINE NAME =
streeTapoRess | QLD LAKE WILSON RD. STREET ADDRESS 5
CITY-ST-7° LOUGHMAN FL CITY-ST-2IP o
[aY]
TLE SD O Delete TITLE O Cange (3 Additon | &
NAME GEUSS, GREGORY NAME
STREET ADDRESS | 316 HANGING MOSS RD STREET ADDRESS
Gy -5T-21P LOUGHMAN FL 33858 CITY-ST-21P ]
STLE: e |u D s it oo s s ] Dl oo e -FITLE I e o [Change .. Addition..|. _
NAME CANDLEARIO, DONNA NAME
streeT noRess | 6540 QLD LAKE WILSON RD STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CITY-§T-2IP
THLE DP O velete TmE [1cChange T Acdition
NAME BREWER, KAMIE NAME
sTreeTApoRess | 420 HART RD STREET ADDRESS
CITY-§T-2IP LOUGHMAN FL 33858 CITY-ST-ZIP
TILE D [ Deleta TMLE Ol Change [ Addition
NAME STATELER, DAN NAME
STREET ADDRESS | 308 CR 54 STREET ADDRESS
CIY-5T1-2P LOUGHMAN FL 33858 CITY-57-2IP
e DVP O Deleta TITLE [Jchange [ Addition
NAME BLUSCHKE, CHARLIE NAME
staeeT A0DRESS | 15 QAK RIDGE RD STREET ADDRESS
omv-s1-2P | DAVENPORT FL 33837 OmY-5T-2I

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 repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S pIBT A P OUIRT R s oy e [Zutr e s -2 456-—5,335@

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /

Date Daytime Phbne #



