2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754493

1. Entity Name

LEE COMMUNITY VOLUNTEER FIRE DEPARTMENT, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90085 005 ****61.25

Principal Place of Business Mailing Address
BOX 25 BOX 25
LEE FL 32059 LEE FL 32059
— B -
‘.?.:Prln'cipal Place of Business 3. Mailing Address
- Suite, ApL. #. atc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Apphied For
59-2367740 Not Appiicable
> - - -
P Cauntry ip Country 5. Certificate of Status Desired d ?ese .gsql.;zrj:éuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Ylancce J Zhorres

L|NTON |.|SA Street Address {P.O_Box Number is Not Ai}:epta'ble) S
P 0 BOX 9433 \_lel;_[__ﬂ_mla_}__u_%ﬁ_m_— |

S E 125TH ST

City
LEE FL 32059 e

FL]Z%E 59

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida,

. o
SIGNATURE Yaorice T Thamac (res M2 -0/
Slgnatura; typed or printe ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Centribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P I belate TITLE i [ Change [ Addition
NAME THOMAS, REESE HAME Thomos TMaurce
sTreeT AoEss | PO, BOX 25, S.E. 125TH AVENUE STREETADRESS | @AY | Qo 7€
ar-si-zp | LEE FL 32059 oS | Haee Frg IRIE G

TITLE VD ] velete TITLE VQW [ Change T Addition
- - et e e . L R - . — — o —— e e . -

1 siwme = T"ODOM, JOE ™~ T “NAME™ o
staeeraporess | RT 1 BOX 85, SE 85TH AVE stoeEr anoress | K% ,
crv-st-2¢ | LEE FL CITY-5T-2P P
TLE ST M Delete TLE N Wchange [ Addition
e LINTON, LISA e i Dnirfélf{’wuﬁx
smeer aohess | P O BOX 9433, SE 125TH ST sweeer ooniss | T 2 Box 6107
orv-st-zp | LEE FL 32059 ov-stze |2e€, PlL, 22 059 yd
B Thange [ Addition

/
TLE D ™ Delete

TME - .
NAME MCMULLEN, EDWIN NAME Ly £iehes, Shosasves
sTReeT aookess | 304 EAST BROAD sthec aonkess | Y. / Blox 321
CITY-ST-2P LEE FL 32059 . CITY-SY-2P LB Lty 2559
TITLE D ¥ elete TITLE [ Change  [] Addition
NAME PLAIN, DARRYL NAME
street aporess | RT. 2 BOX 6105,255 SOUTH STREET ADDRESS -
oITY-ST-2IP LEE FL 32059 CITY-ST-2IP
TIMLE - O Delete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the carporation or the receiver or trustee empowered to executa 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,

SIGNATURE:

PPy 270l I2H-556")

Date Daytime Phona #

~

®
-]

T T e

(10/00)

CR2E037

-

——il—



