2000 UNIFORM BUSINEéS REPORT (UBR) FILED :

DOCUMENT # 761646 . *
vt MSar 2(;, 200(} % tO(t) am
SEBRING FIREMEN, INC. r)
03-20-2000 90082 038 ****g] 25
Principal Place of Business Mailing Address
|
301 NORTH MANGO 1 NORTH MANGO
SEBRING FL 33870 SEBRITG FL 33870-3555
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
! 59-2967829 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWNN, J MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
245 SOUTH COMMERCE
SEBRING FL 33870 - —
1ty FL ip L.ode
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registerad agent and title if appiicable. {NOTE. Ragistared Agent signature required when rainstating) | DATE
. R
O $T gl
FILE NOW: 8.|Election Campaign Firancing $5.00 MayBe | © Make'Clieck Payable Wt -
R ..FEE IS $61.25 . Tr(ljst Fpnq C_o)ntributlon. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS / 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 » B
e PD i Delere e J2/7) @ Chenge  BFAddiion |
HAME WELOY, CURTIS NAME GEOLE S WHiTe r%v
stReeT anoRess | 301 N MANGO ST STREETADDRESS | 38/ APv ampTOICD Te 3
orv-s1-2¢ | SEBRING FL 33870 ST |\ SEkebe e . 33820 A
- oo
TITLE VPD melele TITLE Upﬂ i &R 3 Change Mddmun O
e CULVERHOUSE, TOM e & HAQLES LAVISR,
STREEF ADDRESS | 301 N MANGO ST STREETADDRESS | RO £+ MPAPGO .
CITY-ST-2IP SEBRINE FL 33870 CITY-8T-2IP m QI '!!é EZ 323 P o)
mE SD [ Delete TITLE ) Change ] Addition
NAME WHITEHOUSE, WENDALL NAME
STREET ADGRESS | 301 N. MANGO - . L. STREET ADDRESS
GITY-ST-ZIP SEBRING FL CiTY-$T-2P
TITLE 0 O oelete TILE [ change (] Addition
NAME TRAVERS, DAVE NAME
STREET ADDRESS | 301 N MANGO STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ lete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing[does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execte 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 attach with an address, with all other like empowered.
‘ Sy g 23 1 s ey,
SIGNATURE: » RE RRyE 7R850 31400 963455160
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




