L —————————,——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742905

1. Entity Name .

JAN-PHYL VOLUNTEER FIRE DEPARTMENT, INC.

Principai Place of Business

2 COLEMANROAD . . - - - .~ -

Mailing Address
2. COLEMAN ROAD —-v —~ -

—_—

FILED l
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90325 020 ****61.25

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 '
Suite, Apt. #, etc.. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-2370532 Not Applicable
Zi Count Zi Count iti
# oumry P ouniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered 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 FL Zip Code
8. The above narfzed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistared Agsnt signature requirad when reinstating) DATE
e S e " 9. Flection Campaign Financing $5.00 May B " Make Check Payable to
FILE H 2 A g ay oe
LE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE PD 3 Delete TILE [dcChange [ Addition } 5
NAME BROWN, DICK NAME =2}
streeT ADoREsS | 21 COLEMAN RD. STREET ADDRESS g
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP u
~ i
TITLE DT ] Delete TITLE [ Change  [] Addition | &
NAME MCDONALD, DON NAME :
street anorss | 197 LESLIE AVE. STAEET AUDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TITLE SD O pelete TITLE [JChange  [1 Addition
NAME HART, PHYLLIS NAME
sTreeT Aoress | 21 COLEMAN RD STREET ADDRESS
crr-s1-zp - | WINTER HAVEN FL CITY-ST-ZIP
TITLE VD O delete TITLE [JChange  [] Addition
NAME HUNT, CONNIE NAME
staeet anoress | 21 COLEMAN RD. STREET ADDRESS
cry-st-zp | WINTER HAVEN FL CITY-ST- 24P ] k
TITLE D [ Delete TITLE O cChange 7 Addition
NAME CROUSE, JEFF HAME
streeT aporess | 21 COLEMAN RD STREET ADRESS
CITY-ST-2IP WINTER HAVEN FL . CITY-ST-2IP ) . o
i e R R A T e e e e S P e e | T T T [J change ~ [ Addition
NAME "t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily 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 accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: Lro%9d 363-3¢7-0435]
Date A ™ Daytime Phone #



