2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 734800 ecretary of State
1. Entity Name 04-21-2003 90376 043 ****61 25
LOUGHMAN VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
CAMPBELL ROAD. S-54 CAMPBELL ROAD. $-54
P O BOX 513 P O BOX 513
LOUGHMAN FL.33850 = B « — . LOUGHMAN-FL 33858 [ P Ce e L e —— . Tt e
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State’ 4. FEI Number 52-0600800 Applied For

Not Applicable
P Country < Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
" DOUGLAS A. LEWIS

GUNTER, B"-I-Y Street Address (P.O. Box Number is Not Acceptable)

BARTOW AIR BASE BLDG 410 BARTOW ATR BASE BLDG 410

BARTOW FL i BARTOW FL

City FL [ ZpCode

8. The above named enti is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

- — Ligs o/

SIGNATURE ' " ‘mwvgo‘Ufg—L&Sﬂé- :rL.E_WI_Sg-_‘h:_-:_ - e —-n_-/ /O &3-
Srgnaiure.. rﬁd or printed rﬁme of registerad agant and 1itls if applicabla. {NOTE: Registered Agant signature required when reinstating) I5ATE ’
. 9. Election Campaign Finanging $5.00 May Be ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DTS O pelete TITLE [l Change [ Addition
NAME BUTLER, JOSEPHINE HAME
srie oovess | OLD LAKE-WILSON RD. STREET ADDRESS
CmY-ST-ZIP LOUGHMAN FL . CITY-ST-2IP
TITLE DYP ] pelete TITLE D P [ change [ Addition
NAVE LEPPERT, CHARLES NAME .
STREET ADDRESS | 44 LONE PINE COURT STREET ADDRESS
cm-sT-2F | DAVENPORT FL 33837-9501 cry-s1-2p _
TITLE D : O pelete TITLE [ change [ Addition
NAME CANDLEARIQ, DONNA NAME
STREET ADDRESS 6540 OLD LAKE WILSON RD STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CITY- ST-ZIP 245 M -
TALE DpP —— T i w e B -Delsterr e ff-TTLE ___. o {Wﬁ“ T/ fﬁ‘, ,MC_ e [Change [ Addition
NAME L s DERW T NAME 4}3 P 7— 7 4-
STREET ADDRESS | 618 E PLACE STREET ADDRESS < &7/
omv-st-2¢ | DAYENPORT FL 33896 CITY-ST-21P D,qu Nl AR 133837
TITLE D . [ Celete THE - [JChange [T Addition
NAME STATELER, DAN NAME
STAEET ADDRESS | 308 CR 54 STREET ADDRESS
CITY-5T-2IP LOUGHMAN FL 33858 CITY-S5T-ZIP
e D ' : J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SIGNATURE BzBE47%0 2R o 03 9874208770

CR2E037 (10/02)




