2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # 734800 Mar 29, 2002 8:00 am?
. Entty Name ) Secretary of State
LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC. 03-29-2002 91430 019 ****6]1 25
'Prin'cipaI‘F"Iacé of Business™ -~ - .= .~ Maiing ﬁdg_reﬁs e -
CAMPBELL ROAD. S-54 CAMPBELL ROAD. 554 ) -
P O BOX 513 P O BOX 513 v Uvo Los
LOUGHMAN FL 33858 LOUGHMAN FL 33858 o
us us i
e s R
Suite, Apt. #, etc. - Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
K 52-9600809 Not Applicable
;-Zip Counjry Zip Country 5. Certificate of Status Desired O ?g'ggq Q:l:(ijtional
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTER, BILLY 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 sugnits_this statemnent for the purpose of changing its registered office or registered agenl, or both, in the slate of Flerida,
B et ATt o e e St v “.r"- B e e e e i
SIGNATURE ____ s
Slignalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D 01 Dekte | e DT/S R cnange ] Addilon | S
e BUTLER, JOSEPHINE | e | N
stReer ADORESS | OLD LAKE WILSON RD. | STAEET ADDRESS : g
CiTY-5T-789 LOUGHMAN FL' ! Ciry-sT-2P ) lé-l
TITLE SD _ B Delete ‘e OVAE wfange ﬁﬁ\ddiunn S
e GEUSS, GREGORY N Chavles Le HM("'
sTREET ADDRESS | 318 HANGING MQSS RD STREET ADDRESS | Ak et Pire C‘l"..
crv-si-z¢ | LOUGHMAN FL 33858 | orswe | Nguenport, Fla. 73837 480l
TIMLE D ] Delete e ¥ O Change [ Addition
NAME CANDLEARIC, DONNA § mavE—~__ |
sTReeT ADDRESS | 6540 QLD LAKE WILSON RD i STREET ADCRESS |~
orv-s1-2¢ [ LOUGHMAN FL 33858 | Cy-sT-2P
ME -~ om -« DPES - —eom e - e P e[ TE . - - [P Pl on— o e o~ [Cliage - [Addilion )
NAME BREWER, KAMIE NAME - 1exdn d e~ W ww
sTReeT ADDRESS | 420 HART RD STREET ADDRESS Iy i '”‘7‘ P Iq e
or-st-2¢ | LOUGHMAN FL 33858 j o5t | Beyenporc  FL Q3876
TITLE D [ Delete 1 TLE [ chenge [ Addition
NAME STATELER, DAN NAME
STREET ADDRESS | 308 CR 54 - f STREET ADDRESS
CITY-ST-7IP LOUGHMAN FL 33858 @ Cimy-sT-2Ip
TITLE DvP v O pelete THLE D & Change [ Addition
NAME BLUSCHKE, CHARLIE i NAME
streer 0oRess | 15 QAK RIDGE RD STREET ADDRESS
CTY-S7-2P DAVENPORT FL 33837 f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: ‘"%‘ﬁ?‘é@jﬁﬂk@wf@fﬁ:ﬁepﬁ, ,:fe BudTer 3-14-0% I3 4p4-353

S!GNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




