2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 761646
SEBRING FIREMEN, INC.

Principal Place

of Business

. WORTH MANGO
JAING FL 33870

Maiiing Address

301 NORTH MANGO
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

LI

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90062 031 ****5].25

DO NOT WRITE IN THIS SPACE

i

B

SWAIN, J MICHAEL |

—_— - - = - Wi RO —

== 295" SOUTH COMMERCE ™=
SEBRING FL 33870

e T e T

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-2967829 Not Applicable
- - " =
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

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. typed or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check i’ayable to

|

Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Deleta TILE o ) [JcChange [ Additon |5
UAME WHITE, GEORGE NAME AUS I E HER LK &

h “steer aooress | 301 N. MANGO ST STREET ADDRESS | A0S A JNAAGCO ST g
ev-st-2e | SEBRING FL 33870 st | SEARKG 4 FL. 33870 o
me VPD 1 Delete TILE vre [JChange L Addition | &5
e CULVERHOUSE, TOM NAME MATT GO3E
sTreeT oRess | 301 N, MANGO ST. seerancress | D04 A A (2
orv-stz¢ | SEBRING FL 33870 ot | Segpaa  FL. 33g%
e D [ Daketa e sp 4 [JChange [ Addition
NAME "| GOSE, MATT NAME ey MmaoEsE
staeeT aooress | 301 N. MANGO STEETADDRESS | BOL. Ao VIR ML ST

(oS wP < SEBRING FL = S U — | S E AR TRC 33570
TITLE TD [ Delete TITLE ’ [Jchange [ Addition
NAME TRAVERS, DAVE NAME ShHhmn &
staeer A0DAEsS | 301 N MANGO STREET ADDRESS
CITY-ST-2IP SEBRING FL f co-st-zr
TITLE 1 Delete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

gn address, with all other like empowered.

N

71RE REQUIRED

/- 8-02

12. | hereby cerlify 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
indicatéd on this report or supplermental 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 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, or on an attachment wit|

§6 3-655 -~ feoo

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Data

Daylima Phone #




