2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 747414

1. Entity Name

LLOYD VOLUNTEER FIRE DEPARTMENT, INC.

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90154 049 ****5] 25

Principal Place of Business

COUNTY ROAD 158. JENCTION 59
P, 0. BOX 201
LLOYD FL 32337

Mailing Address

P. O. BOX 201
LLOYD FL 32337

COUNTY ROAD 158. JENCTION 59

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2020189 Not Applicable
Zip Country Zip Country " , $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e - — . . Name ——— tmmemmea e o e E . —

WEINRICH. JERRY Street Address (P.0Q. Box Number is Not Acceptable}
4503 LLOYD ACRES ROAD
P 0 BOX 421 N/A _ _
LLOYD FL 32337 City FL | ZPcee

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

Slgnature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
mE D [ Detete TITLE : ‘ . \» AR Change [ addiion | 3
e WEINRICH, JERRY o B M Fas b S
STREET ACDRESS | PO BOX 421 N/A STREET ADDRESS 5
CITY-§T-2IP LLOYD FL CITY-5T-2IP N o
T PD ﬂoeiele e Toae. A *[J Change K1 Addition %
NAME MOTTER, DIANE HAME . -

STREET ADDRESS | RT 4 BOX 4448-G N/A smaeeraooness | U3\ \ A S U—k’i L

orv-si-zf | MONTICELLI FL cTy-ST-2P o QM | L oot £ 32321

me T ~[~TDS—= cooTT oo osee”  -fTTOLE - L O Change. - L] Aciion -{ —
NAME VANDERSLICE, SAMUEL NAME

STREET ADDRESS | PO, BOX 304 N/A STREET ADDRESS

GITY-5T-7P LLOYD FL CITY-ST-2IP

TIMLE D [ Dalsle TMLE [Ochange [ Addition
NAME BOX, STEVE NAME

STREET ADDRESS | RRS BOX 5551 STAEET ADDRESS

ary-st-zp MONTICELLO FL 32344 CIT¥-S1-2IP

TLE . D O pelete TILE [ Change [ Addition

NAME NAHOOM, PAUL J RAME

STREET ADDRESS | P Q) BOX 85- LLOYD ROAD N/A STHEET ADDRESS

CITY-5T-ZP LLOYD FL CITY-ST-ZIP

TLE FCD O Delete e i~ 1 hange [ Addition
| o TeRRY ™ Dl R Q )mé w

sTreeT ADDRESS | AR3 BOX 115-C3 STREET ADDRESS | .

CITY-§7-2IP MONTICELLO FL 32344 CITY -ST-20P

12. | hereby certify that the information supplied wit
indicated on this report or suppiemental report -]

of the corperation or ecelver or trustee erp
changed, or on an &achent with an agdres

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if madae under oath; that { am an officer or director
ergl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith g}l other fike empowered, .

|[;§/im £ Sag - 22<(

ahrﬂa Phane #



