2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744285 Feb 12,2002 8:00 am

1. Entty Name Secretary of State

PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT 02-12-2002 90107 045 ™*7%61.25
» INC.
Principal Place of Business Mailing Address
4690 S PENINSULA DR 4680 S PENINSULA DR
PONGE INLET FL 32127 PONCE INLET FL 32127
RS sy MR TR AGARRARAR A
A & 5T e ==
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[ R
City & State City & State 4. FEI Number Applied For
- SR < 59-1867567 Mot Applicable
Zp . rr Count;y/ Zp -/ ! Coi.lnlry 5. Certificate of Status Desired a gg’ggq:}if:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
RNA, ANTHONY J Street Address (P.O. Box Number is Not ;Acceptab\e)
4680 S. PENINSULA DRIVE
PONCE INLET FL 32019

City TZip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE M—’l 6? "‘-"-—**-' /S /&-vc 2 e

Signatura, typed or printad name of registered agght and titla if applicable, (NOTE: Registered Agent signature required when reinstating ‘/DATE
9. Ef¢ction Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,g?ohgﬁsse Department o¥State
10. QFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 10
TITLE Dp O Oelete TITLE . ) Change  [J Acdition
NAME NUNNELLEY, KEN NAME
STREET ADDRESS |88 JENNIFER CIR STREET ADDRESS
CIT-]'-SLEIP PONCE |NLET FL 32127 CITY-8T-2IP
e v (R, Detete e GCoeanse r7M¢ Do AED Pchange [ Addition
NAVE ECHERT, CHRISTPHER Wyl Au ¢ [ ax  DE 32/27
STREET ADDRESS BEVERLY H]LLS AVE STREETK(
CIT¢-5T-2iP PONCE |N|_E|' FL 32127 CITY-S1-21P
TME DT O pelete me [ Change [ Addition
NAME” "RA'A:"ANTHONY T TR T e, e iy ptond el NAME T | e e e . -— [, e -
sTReET ADDRESS (47 16 MONTROSE AVE STREET ADDRESS
on-st-2P [PONGE INLET FL 32127 GITY-ST-2IP
TILE DS B Delete ThLE £ B Change [T Addftion
NAME ROGERSON JR, FRANCIS C NAME /Vﬂ”dy gﬁfﬂt& ’A5e Bp
sTreeT ADDRESS (129 OLD CARRIAGE RD sthee aoomess | ) 2’7 oLD ¢ 7
ov-s-2P [PONCE INLET FL 32127 CITY-5T-ZIP Proce Tole 7 FL . 32127
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZiF
| e O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurale 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 trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WE/@&%HRED /S T 2002 S9LT612 817

SIGRATURE AND TYPED OR PHﬂTED MAME OF SIGNING OFFRICER OR DIRECTOR Date = Qaytima Phona #

U o122

H

CR2E037 (9/01)




