2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # 754493

1. Entity Name

LEE COMMUNITY VOLUNTEER FIRE DEPARTMENT, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90223 010 ****6] .25

Principal Piace of Business

BOX 25
LEE FL 32059

Mailing Address

BOX 25
LEE FL 32058-0025

Vv e s I o4

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2367740 Not Applicable
Zip Country zip Country 5. Certiicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LINTON, LiSA

P O BOX 9433
S E 125TH ST
LEE FL 32059

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

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose of cha

ing its registered office or registered agent, or both, in the state of Florida.

Y -/ F P

SIGNATURE ) /@@_ AN I/ D)
Slgnature, tyy jad rinted néns of registerad agent and IW d (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TILE O change [ Addition | &
NAME THOMAS. REESE . NAME 2
sweer aporess | P.O. BOX 25, S.E. 125TH AVENUE STHEET AUDRESS §
cmv-s-z¢ | LEE FL 32059 CITY-5T-7P o
TITLE VD 3 Delste TITLE Othange [ Addition E:)
NAME ODOM, JOE NAME
staeet noness | AT 1 BOX 85, SE 95TH AVE STREET ADDRESS
CITY-ST-2IP LEE FL CITY-ST-2IP
TITLE ST 7 Delete TILE [ cChange [ Addition
NAME UNTDNp USA MNAME
sreet aooaess | P-0-BOX. 0433, SE 125TH:ST-- —ere T =~ STREET ADDRESS ) e = e e o _
CITY-ST-2IP LEE FL 32059 CITY-ST-2P
e D O Dalets TinE [ Change (] Addition
NAME MCMUU.EN, EDWIN NAME
steeT aooress | 304 EAST BROAD . STREET ADDRESS
CITY-ST-2IP LEE .FL 32059 CITY-ST-TIP
TLE D [ Delete TMLE D G Change [ Addition
o AT 1.BOX 060, SE 1925T ST - PLAIN, DARRYL
f;:fif’;f:m LEE Fl. 30059, oot |RT 2 BOX 6105,255 SOUTH
LEE, EL. 32059
TTE ‘ . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report aor supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of ihe corporaticn 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 jf

changed, or on-an attachment with an gedress, with ali other like exd ¥

SIGNATURE:

O -/3-0 (PsO) G733y

Data Daytime Phona #



