2000 UNIFORM BuSmr—:sS REPORT (UBR)

DOCUMENT # 755661

1. Ertity Name

HAMBURG-LOVETT VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

ROUTE 3 - HIGHWAY #150 N
GREENVILLE fL 32331

Maiiing Address

ROUTE 3 - HIGHWAY #150 N
GREENVILLE FL 32331-9803

2. Principal Plac? of Business
N '

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90077 021 ****68 75

|

|

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2896876 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired EQ/ Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registaered Agent
. " _ I e a — Name _ . o s -
Street Address (P.O. Box Number is Not Acceptable,
CAVE, WILLIAM R ( ptable)
214 1/2 S RANGE ST
MADISON FL FL 32340 — ——
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
e FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Coy FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE STD O Delete 113 [JChange [ Addition
NAME DAY, BERTHA NAME

stheeT AooAess | AT 3-HIGHWAY #150 N STREET ADDRESS

crv-s-zr | GREENVILLE, FL 00000 CITY-ST-2IP

TITLE FC ‘ ™ Detete TIME F.C. . M Change [ Aodition
e NORRIS, MARSHALL v CJe ¢ Norrig

sweeT ooRess | AT 3, BOX 72C : STREETADDRESS | o4 3" Boy 86 8.

cry-s1-2F | GREENVILLE, FL 00000 CTY-ST-2P Crreenoville, Fla 3233/

TILE AFC - [ Delste TILE ' CJ Change [ Addition
name —=-= -| BROOKS, PAUL-SR.. - . - - - e N R S e - - et
siReETADDAESS |RT 3 BOX 88 = STREET ACDRESS

omv-sT-2F | GREENVILLE FL 32331 CiTY-S1-2IP

me D ] Detete TITLE T change [ Addition
NAME BROOKS, PAUL NAME

st ACDRESS | BT, HIGHWAY #150N STREET ADDRESS

omv-st-2F | GREENVILLE FL CITY-ST-2IP o

TMLE 0= ST T rmee T T Opelee = T e~ - [ Change  [] Addition
NAME LEWIS, AUBREY NAME

STREET ADDRESS { {T.3 HWY 150 N STREET ADDRESS

om-s-2¢ | GREENVILLE FL OITY-5T- 2P

TILE D O celets TITLE [Jchange ] Acdition
NAME MOORE, CHARLIE NAME

STREET AODRESS |RT 3 STREET ADDRESS

orv-sT-zP | GREENVILLE FL 32331 omy-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatior: 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, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ___ SANETURS %‘?E@UQHED

Lo 202000

250, 948 3I5{

Date

Daytime Phene #

CR2E037 (9/99)



