2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742905

1. Entity Name

JAN-PHYL VOLUNTEER FIRE DEPARTMENT, INC.

Pringipal Place of Business

21 COLEMAN ROAD
WINTER HAVEN FL 33880

Mailing Address

21 COLEMAN ROAD
WINTER HAVEN FL 338801413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED

05-08-2000 90117 034 ****6] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnplied For
) 59-2370532 Not Applicable
e Couriry Zp Country 5. Certiiicate of Status Desired [ §8'75 Additional
.. e e - e = ~= - - .Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
MCDONALD, DON 0. P
21 COLEMAN ROAD
WINTER HAVEN FL 33880 & o
\ FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S!gga:ere;_:ype? of, printed narme of ragistered agent and title if applicable. {NOTE' Registared Ageant signature requirad when reinstating) DATE
. FILE NOW: 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TILE Y change [ Addition
NAME BROWN, DICK NAE
STREET ADDRESS | 21 COLEMAN RD. STREET ADDRESS
CATY-GT-7P WINTER HAVEN FL CITY-57-21P
TITLE DT - O Delete TALE O change  [J Addition
NAME MCDONALD, DON NAME
STREET ADDRESS | {47 LESUIE AVE. STRECT ADDRESS
CITY-ST-2IP WINTER HAVEN FL ~CITY-8T-21P - - -
TITLE SD 1 Delete TITLE [Jchange [ Addition
NAME HART, PHYLLIS NAME
STREETADDRESS | 24 COLEMAN RD STREET ADDRESS
CITY-8T-21P WINTER HAVEN FL CITY-ST-ZIP
ITLE VD [ Celgts TITLE [T Change [ Additicn
NAME HUNT, CONNIE NAME
STReeT ADORESS | 21 COLEMAN RD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL LIy - 5T-7IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME CROUSE, JEFF NAME
STREET ADDRESS | 21 COLEMAN RD STAEET ADDRESS
CITY-3T-2IP WINTER HAVEN FL CITY-ST-2IP
TiTLE (] Delete TILE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 execute this reporl 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 ilke empowered.

SIGNATURE:

St aiNg TINE RECWIRED

oo A T & a3 ? 67“5’1’\?&5‘

MATURE AND TYP! it PRINTED NAME OF SIGNIN!

FFICER OR DIRECTOR

Date

Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



