2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749971 Jan 18, 2000 8:00 am
- 1. Entity Name r)7
: PACE VOLUNTEER FIRE DEPARTMENT, INC Secreta Of State
; ENT, ! 01-18-2000 90181 029 ****70.00
= Principal Place of Business Mailing Address
$ [ 4581 MAJORS STREET P.0. 80X 1082
z PACE FL 32571 . PACE FL 32571-0082
z us
] 2. Principal Place of Business 3. Mailing Address
H
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State - " Cily & State 4. FEI Number | JApplied For
: NOT APPLICABLE I .
Zip Country Zip Country " ) $8_75 Additional
| 5. Centificate of Status Desired Z/ Fae Required
: 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
| Name
BARLOW, JOHN | Street Address (P.O. Box Number is Not Acceptable)
181 MAJORS ST. . |
4541 MAJORS ST. . - .
PACE FL 32571 City FL | Zip Code
8. The above named entit_y_s-ﬁl-);n-it-s this statement for the purpose of changing its registered office cr registered agent, or bothmth; sIe;tgof?loiriaé.r '
f SIGNATURE
i Slgnature, typed or printad name of registarad agent and title It applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
f
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $G1.25 Trust Fund Contribution. Added to Fees Department of State
g 10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: TE P O Delete TME Ochange [
: NAME BARLOW, JOHN NAME
‘ streeT A0oRESS | WOQDBINE ROAD STREET ADDRESS
cv-57-aF  |PACE FL CITy-81-21P
me S Cloeere [ e Olcange [O0°
NAME WADKINS, PAT : NAME
{ STREETA0DAESS | 4160 STEPHENS RD. . STREET ADORESS
i env-st-zr | PAGE FL CITY-ST-ZiP
a T ,AL e - — e Delete_ .- TTE o . Lo - e e _— . OtChangeg [
NAME "|TONY GENE BROXTON HAME
: STReeT ADDRESS (4112 COOLEY DR. - STREET ADDRESS
CiTY-5T-2IP PACE FL CiTY-ST-ZIP
TITLE TR ] Delete TILE Ochange [
NAME WADKINS, CONNIE - NAME
STRET ADDRESS | 3965 E DIAMOND ‘ STREET ADDRESS
orv-st-2P - {PAGE FL CITY-ST-ZF
TME TR [ Detkete TITLE Dlchange [+
HAME NELL CRISCO NAME
sTreeT ADDRESS | 4108 RIDDLE ST STREET ADDRESS
CITY-ST-ZIP PACE FL 32571 CiTY-ST-2IP
TMLE v . [ pelete TIRLE O change [ Addition
NAME KELLY, MAC HAME
sTReeT ADDRESS | DORIS DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; 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 attachment with an address, with all other like empowered.
SULZ4N! e Ay e /6
SIGNATURE: BRI E Z ZLINRED /-7-00 39y ~4B40G
SIGNATURE AND TYPED OF PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Cate Detime Phona #



