2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - : Jan 27, 2000 8:00 am
LLOYD VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
01-27-2000 90078 050 ****g] 25
Principal Place of Business Mailing Address
COUNTY ROAD 158. JENCTION 59 - + COUNTY ROAD 158, JENCTION 59
P. Q. BOX 201 R 0. BOX 201
LLOYD FL 32337 LLOYD FL 32337-0201 i A ’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FEl Number ’ Applied For
: 59‘2020189 Not Applicable
i - —
P . Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WEINR'CH, JERRY Street Address (P.O. Box Number is Not Acceptable)
4503 LLOYD ACRES ROAD
P O BOX 421 N/A = e
LLOYD FL 32337 hd FL | “Pvo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registerad agént and utle d applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE FCD : O oelete me L PAChenge (] Addition

vt |WEINRICH, JERRY | we N Frac e \

STREET ADDRESS | PO BOX 421 N/A STREET ADDRESS .

CITY-ST-2IP LLOYD FL CITY-ST-2IP Lg‘:_\ J"L- D Vol ‘5(—3 A

TILE PD [ Celete TTLE [ Change (] Addition

NAME MOTTER, DIANE . . NAME

STREET ADDRESS | AT 4 BOX 4446-G N/A . STREET ADDRESS

CITY-3T-2IP MONTICELLIFL . - CITY-ST-2IP

TE TDS 3 pelete TITLE . O change O Addition

NAME VANDERSLICE; SAMUEL - a - =R - | - - - e et e .

STREET ADDRESS | P.O. BOX 304 N/A STREET ADBRESS

CITY-ST-ZiP LLOYD FL CITY-ST-2IP

TITLE D ‘ O Delete me o [JChange  [J Addition

NAME BOX, STEVE NAME

STREET ADDRESS | ARG BOX 5551 : STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 32344 ’ CITY-ST-2IP

TITLE D O pelete TITLE ‘ [ Change [ Addition

NAME NAHOOM, PAUL J ) e

STREET ADDRESS { P O BOX 85- LLOYD ROAD N/A STREET ADDRESS

CiTY-ST-2IP U_OYD FL L L CITY-8T-2IP N

TITLE ‘TE&Q \-\ U o) 1 [ Delete TIME T‘—\ L:L. QX u- [ Change  [d.Addition

NAME = - f P) \i g (l __3 NAME .

— 3 o i STREET ADDRESS c&" \> ‘e t-\-—;} Q.

GITY-ST-ZP ™o, %u Mo TIA 33N J civ-sr-zip '

12. | hereby cerlify that the information su;ﬁ'plied with paie fil 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regar} or supplemental report j#1r accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of th@eceiver or trustde empowgredto exectle 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 aXg ent with an adlresd with all pther likg . ¢%§~ o

%@* \,\q&-')occ <M1-33§é

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phene #

SIGNATURE:

CR2E037 (9/99)




