2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755661 Feb 01, 2001 8:00 am

b | Secretary of State
HAMBURG-LOVETT VOLUNTEER FIRE DEPARTMENT, INC. 02012001 SO119 030 ~*%70.00

Principal Piace of Business Mailing Address

ROUTE 3 - HIGHWAY #150 N . ROUTE & - HIGHWAY #150 N
GREENVILLE FL 32331 GREENVILLE FL 32331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2896876 Not Applicable
Zp C_ouﬁtry Zip Country 5. Certificate of Status Desired Er ?g.gg'lﬁ?:;tional -
6. Nar;e .and Addr;sg o;Eﬁ;rentrhégisleredr Agent - - ;Name and ;c-ldress c-af New ﬁeglslared Agent -
Name
CA\E, WILLIAM R Street Addres§ (P.O. Box Number is Not Acceptable)
214 1/2 S RANGE ST
MADISON FL FL 32340
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depanment of State
10. QOFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [JcChange [ Addition
NAME DAY, BERTHA NAME
STREET ADDRESS { RT 3-HIGHWAY #150 N STREET ADDRESS
CITY-ST-2/P GREENVILLE, FL 00000 CITY-ST-7IP
TITLE FC ] Detete e [JChangs [T Addition
mme - | NORRIS, JEFF : . NAME
STREETAODRESS | RT 3 -- BOX 86B . STREET ADDRESS " .

Tom-st-zP CIGREENVILLEFL'323317 © ~ — s o) omvestmes [T o LT e o
TMLE AFC , O pelste = TITLE ’ [Jchange [ Addition
NAME BROOKS, PALL SR. NAME
STREET ApDRESS | RT 3 BOX 88 - STREET ADDRESS
CITY-§T-21P GREENVILLE FL 32331t CITY-ST-2IP
TILE D [ Delete TITLE Jchange (3 Addition
NAME BROOKS, PAUL NAME :

STREET ADDRESS | RT,, HIGHWAY #150N STREET ADDRESS

CITY-ST-2IP - GREENVILLE FL CITY-ST-2IP

TMLE D ] Detete TIMLE ) thange [ Addition
NAME LEWIS, AUBREY NAME

STREETADDRESS | RT.3 HWY 150 N STREET ADDRESS

CITy-ST-21P GREENVILLE FL CITY-ST1-2IP

TITLE D O Delete MLE O Changs [ Acdition
NAME MOORE, CHARLIE NAME

STREET ADDRESS | RT 3. STREET ADDRFSS

CITY-ST-2IP GREENVILLE FL 32331 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 certify 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 corporation of the receiver or frustee empowered to execute this report as required by Chapler 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: __ B8 TURE, REQUIRED 20.00 95094 9- 31s/

SIGNATURE AND TYPED OR PHINTED NA!#OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

nro-

CR2E037 (10/00)



