2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOI

FILED
Secretary of State

DOCUMENT # 761646

kT (UBR)

04-16-2003 90126 034 ****g] 25

J9viyguo

1. Entity Name

SEBRING FIREMEN, INC.

Principal Place of Business Malling Address
301 NORTH MANGO 20t NORTH MANGO
SEBRING FL 3387 SEBRING R 33970

2. Principal Place of Business 3. Mailing Address

il IllllNIIIIIWI{IIIIHIIIIHIII“Ile]IIlIIIINIIIlHIIl

Suite, Apt, #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
{

May 14, 2003 8:00 am

City & State City & State 4. FE| Number 59‘2987829 Appiiad For
Not Applicable
Zip Counlry Zip Country ) . $8.75 additional
5. Centificate of Stalvs Desied [ Fea Ragured
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
. SW P et LT o o s S ear | e o TR Y M&Q:gm;q,a-_:-.;z:m P PPV S
AN, J Suéel Addrass i ;
" MICHAEL {P.O. Box Number iz Not Accepilable)
245 SOUTH COMMERCE :
SEBRING FL 33870 1
1
Ci Zip Code
v FL | P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad egent.

1

- ;

SIGNATURE ‘f - -
Signaste. ypye e vt norma o agistired ege and vt f spicatle. {NOTE: Rogissarsd Agent signatita recuimd when rinalating OATE |
R . ;
- LRk - . A :
AL T P 9. Elgction Campaign Financing $5.00 Mey Be Make Check Payable to
FILE N?ﬂ; FEE 15 $61.25 Trust Fund Contritiution. Added 10 Fees Florida Department of State
. AN .
16- - ¥ . OFFICERS AND DIRECTORS . / 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 10
TITLE - PO | ey Eﬁm TME /4 lﬂ'&ﬂng& 0 Additon
e - HEACOCK; AUSIE : NAME K asn Stool |
sTheet AoRiss | 301 N. MANGO ST SREETADDRESS | 3O/ Ady M ANED i
orv-s-ze | SEBRING F1:33870 P CrY-5T-2P SEAL.DG, Fe D38 i
MmE 2 S (& fetete e VF ge (3 addition
- e GOSE, MATT; NaNE K&y MockE |
stheev anoress | 301 N, MANGO ST. sveriaooness | By A Mt pGo , o
om-s-2r | SEBRING FL: 33870 y stz | s P D ¥
ome IS0 Moees _Jme SO e o g _Clacotion
—NME- - MMKE-LY—.—- [R—— A R e T R ,JWRTMP_.SJ‘QIW— FERT A TN .u-f—--l' .-
streeT Aporess | 301 N. MANGO STREET ADDRESS ¢ M. N p6d |
orv-sr-ze | SEBRING FL 33870 ov-stze | Seme,oc f. 2297 -
TME 1Y) O peiele ™mE TP T (O thenge ] Addition
NAME TRAVERS, DAVE - Nan i
sTeEr A007ess | 301 N MANGO | sTREET AnoReSS ;
crv-st-ar | SEBRING FL CITY-ST-2P l
TME ' O peiets ™me 3 Chage [ Adiition
NAME NAME !
STREET ADDRESS STREEY ADDRESS i
CITY-ST-1P CITY-55-2p |
™me O pelete me 1] Ct;\anue [ Adaition
NAME NAME ;
STREET ADOAESS STREET ADURESS |
CAY-ST-79 CITY-ST-2P '

12, I'heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Soction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is wue and accurate and that my signature shall have the sama lagal affect as if made under oath; that | amn an ofticer or director
of the corporation or the receiver or Fusiee empowared to exacuta this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all cther lixe empowerad. |

SIGNATURE REQUIRED

1

CR2EG37 (15/02)

SIGNATURE:
8ia ANDTYPED OR PRINTED NAME OF BIGNIKG OFFICER OR DIRECTOR Date Cxaytima M ]
/ﬂh. P /J;a,rf.“‘o.'.m ™ mn ‘



