TR FILE NOW: FILING FEE IS $61.25
NONPROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B.‘Morthéfn'-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750285

1. Corporation Name

SQUAD, INC.

BRADEN RIVER VOLUNTEER FIRE DEPARTMENT & RESCUE

©)

Principal Place of Business

803 BOTH STREET GT EAST
BRADENTON FL 34208

Mailing Address

803 60TH STREET T EAST
BRADENTON FL 34208

NI

. Date Incorsorated or Qualified

3a. Date of Last Rﬁoﬁ

{17]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2752010 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. 5. Certificate of Status Desied O $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;El Trust Fund Contribution 0 Added to Faes
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 51 Ea Florida Stalutes O ves Bno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name [
LANGSTON KENNETH SHACEY BAILEY
82| Street Addr;;ﬁp.o. x Number Is ﬁt Acceptable) | + R I 5
2204 46TH STCTE. 4447 MEZNIpSh  PARK Dave  AfE 1D
1 BRADENTON FL 34208 83
: Ba| City Iss Zip Code
\ raspta FL FL 4232

617.0503, Florida Statutes.

11. Pursuant 1o ihe provisions of Sectians 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

farniliar with, angl accept the obligations of, Section
SIGNATURE Z ___ﬂlléé?'
Slgnatura, printed name of refftered agenl and

|_Bailey Fresiden
(NOT! isterad Agen! sigrature required when reinstating]

/-18-96

ttle if applicabl

DATE

12. OFFICERS AND DIREGTORS 'EY —TADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD DR DELETE L1TIE P— D B Change  [[] Addition
NAME LANGSTON, KENNETH A 12 NAME STaccY Baliy

sraeer aooress | 2204 46 STREET COURT E 12 SIREET ADORESS [T MR LYoo P, D7,

CiTY-§1-ZIP BRADENTON FL 14CITY-ST-2F arasola  FL 34232

TME VPD BODELETE 21TILE vP .- MChaige [ Addition
NAME MARCUM, JM 22 NAME Rick” FiNDIA

staeeT aporess | 1914 2 AVENUE E 23sTREET ADDRESS | B O OAK W MmMDck DI,

CiTY-ST- 2P BRADENTON FL 2 4CITY-§1-2P ¥

s TD [CJBELETE 31 TLE T [QChange  [BA Addition
NAME DUNKUM, RICHARD B 32 NAME RichbRd DunNkIm

seeraconess | 2901 MOCCOSIN WALLAU ROAD asswmeeranoiess | 2409 MOCEOS W WA Wow RD

CITY-§1-21P PALMETTO FL seom-stze |PAlMetto  Fl o 3422t

TITLE S0 DAWN DI DELETE 41ILE $~-D CIchange & Addition
NAME DUGAN, 4.2 NAME M

saeet aooress | 2901 MOCCOSIN WALLAU ROAD 43 STREET AUDRESS ga‘gr ,:::C‘:g i WAllow RD

CITY-ST-2P PALMETTO FL aorvsi-ze  PRLMEYID , Fi w22\

TITLE CIDELETE 5.1 TITLE y ClChange [ Additian
HAME 5.2 Nawee — — N

STREET ADDRESS 53 STREET ADDRESS "‘.._I'D_%l%?,%‘s ,:!' - [{ 1 "i‘g t:";;l—!-i-l.jl E‘E '

Gy -5T- 2P 540TY-ST-2P e o

TTLE CIDELETE 61 THLE blres CiCrange [ Addilion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY-5T-2IP

STaley Bhiley

14. 1 oo hereby certify that the mformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/-18-%6 V-6

¥
SIGNATURE: Mé
SIGNATUR| D TYPED OR; INTED NAME OF SIGNINQ OFFICER OR DIRECTOR

r 4

SY — 2.9 6

Daytine Phone #

CR2E037 (12/95)




