2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 755719 FILED

ILLTTLL

1. Entity Name May 01, 2000 8:00 am

CHERRY LAKE VOLUNTEER FIRE RESCUE, INC. Secretary of State
05-01-2000 90418 011 ****g] 25
Principal Place of Business Mailing Address
AT +BON-2gr— AT+Dox-287
PINETTA FL 32950 PINETTA FL 32350-9850

NI

|

2. Principal Place of Business 3. Malling Address ”""”I"““I IIH ” '

A2 [ NE Cherey lake Okcle— SAME

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2 150220 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbaer is Not Acceptable)
NORTON, DAVID W ( : P
RT 3 BOX 1040

MADISON FL 32340

City FL Zip Code

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

SIGNATURE
Sllg.nattlra_.‘_t!.p‘ed ?r ,p'rinfet‘:l Tame of registered agent and lite if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

‘FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE | @ Trust Fund Contribution. O Added to Fees Department of State
10. OQOFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C O belete TIMLE [ change [ Addition
NAME MCDONALD, DANNY NAME
STREET ADDRESE | BT 1, BOX 286 STREET ADDRESS
CITY-8T-2IP PINETTA FL 32350 CITY-ST-21P
e D W Delete TE []Change [ Addilion
NAME DUNN, KEVIN . NAME
sTReeT A0DRESS | ROUTE 1, BOX 305C STREET ADDRESS
CITY-ST-21P PINETTA FL 32350 CITY-§T-ZP —— C e e e = A 2 L T ——
TITLE p O pelete TITLE [Jchange [ Addition
NAME CARROLL, MIKE NaME
STREET ADDRESS | ROUTE 3, BOX 815 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-7IP
TiLE D O Celets TWLE [ change [ Addition
NAME KLEIN, RICH NAME
STREET ADDRESS | AT 3 BOX 350 - STREET ADDRESS
ov-stze | MADISON FL 32340 CITY-ST-2IP
TMILE D 7 Delete TLE - _ [ Change [ Addition
NAME FLETCHER, JEFF HAME
staeer so00ResS | AT 3 BOX 498 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-21P
TILE D ] Delete TITLE {7 Change [ Addition
NAME DAVIS, WALLY NAME '
STREET A00RESS | AT 3, BOX 130 STREET ADDRESS
CITY-ST-2P MADISON FL 32340 7 CITY-$T-21P

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 or the reggiver or trustee empowered Lo execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachry with an address, with al| ofjaer like empowered.

SIGNATURE:

fﬁéju 4D OUIRED 4 17/o0_(8)929- 2354

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone #

CR2EQ37 (9/99)



