2001 UNIFORM BUSINESS REPORT (UBR) FILED

0067551

CR2E037 (10/00)

DOCUMENT # 742905 A r 26, 2001 8:00 am
1. Eniy Name : ecretary of State
JAN-PHYL VOLUNTEER FIRE DEPARTMENT, iNC. 04-26-2001 90245 036 ****61.25
Principal Place of Business Maiting Address
21 COLEMAN ROAD 21 COLEMAN RGAD
WINTER HAVEN FL 33880 WINTER HAVEN L 33880
. |
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2370532 Not Applicable
4p Country zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD DON Street Address (P.O. Box Number is Not Acceptable)
)
21 COLEMAN ROAD
WINTER HAVEN FL 33880
City [F;H Zip Code
8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typad or prirted name of regisiored agent and tite i applicable. {NGTE: Registered Agent signatue required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S %61.25 Trust Fund Contribution. O Added to Fees Deoartinent of Siaie
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TITLE [ Change (] Addition
HARE BROWN, DiCK MAME
streer aooress | 21 COLEMAN RD. STREET ADDRESS
CIFY-ST-7IP WINTER HAVEN FL CITY-ST-2iP
TMLE DT [ Delete TITLE [ Change [ Addition
NAME MCDONALD, DON NAME
smeer aooRess | 147 LESLIE AVE. STREET ADDRESS
CITY-$7-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE SD ] Delete TITLE ] Change  [] Addition
HAKE HART, PHYLLIS NAME
streeTADoREss | 21 COLEMAN RD STREET ADDRESS
GITY-ST-2P WINTER HAVEN FL CIFY-ST- 1P
TiTLE VD U] Delefe TILE [ Change [ Addition
NAME HUNT, CONNIE NAME
streer aooress | 21 COLEMAN RD. STREET ADDRESS
CITY-S7-2I7 WINTER HAVEN FL CITY-ST-2IP
TWILE 3] [J Delete TILE [ change [ Addition
NAME CROUSE, JEFF NAME
street aooRess | 21 COLEMAN RD STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL CITY-ST-7IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S9-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing ddes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atlachment with an address, with all cther I'\keg?powered.

SIGNATURE: __{ el  265-567.0095

‘SIGNATURE AND TYPECPOR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim}e Fhone #




