2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT # 747414

1. Entity Name

LLOYD VOLUNTEER FIRE RESCUE DEPARTMENT, INC.

Secretary of State

07-11-2003 90052 042 ****61.25

Principai Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

R AL

Suite. Apt. #, etc.

Suita, Apt. #, sic.

(] CHECK HERE IF MAKING CHANGES

—~"WEINRICH,JERRY
4303 LLOYD ACRES ROAD
P O BOX 421 N/A

LLOYD FL 32337

City & State City & State 4. FEl Number G-2020189 Applied For
Not Applicable
Z| Countr Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

H

8. The ibove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed namé of registerad agent and title if applicable.

{NOTE: Registered Agent signaluie required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

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

TILE D [ Defete TILE [ change [ Addition
NAME WEINRICH, JERRY NAME

sTREeT ADDRESS | PO BOX 421 N/A STREET ADDRESS

ony-st-2P | LLOYD FL CTY-ST-2P

TMLE FCD 1 Delete TITLE [Jchange  [7] Addition
HAME SCHAUBEL, WILLIAM NAME

sTReet ADDRESS | PO BOX 176 STREET ADDRESS

omy-sT-2r | L LOYD FL 32337 CITY-ST-2P

THE e IO e E?Déele_ e o e .- _.  [Octharge [ Addition
NAME VANDERSLICE, SAMUEL NAME

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

om-sT-28 | LLOYD FL CITY-ST-2P

T PD O Delete me [Phange [ Acdition
NAME MCCORD, MILLIAN NAME h& f'&l Ae Tl Har ([

sTager aoDRess | RR2 BOX 2408 STREET ADDRESS 7,5‘ Pt r r S pidin Lot

Ciry-St-2IP MON'HCELLO FL 32344 ﬁ Liyy-ST-21P H'f&/lgf L 333 4

TITLE Delete TITLE [7 Changs Mdition
e |NAHOOM, PAULY | e 4?@%/ » '#Ow'd‘

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

omY-sT-ZP | LLOYD FL M{, CITY-5T-2P ["Hﬂv 'J'lél. //ﬁ /L 23 ‘/“/

TITLE D Delate TITLE [] Change Mdilion
NAME PACE, NANCY NANE l%a// $i fdwr/ $

STREET ADDRESS | P.O. BOX 378 STREET ADDRESS

oTY-sT-2P | 1LOYD FL 32337 CITY-§T- 2P j_(h\ 4[ é[_ 3133 ?—

of the corporallon or the receiver or

indicated on this report or supplemental report is true vt g
&d to éxecute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o @Zé':ﬁﬂm Yord,

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Sectldfw 119. 07(3)i). Florida Statutes. | further certify that the information

curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Trees. -7/8/73

224 -118-7294

£/GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

"

CR2E037 (4/03)



