2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764361

1. Entity Name

THE ENSLEY FIRE DEPARTMENT, INCORPORATED

.

N

FILED
- Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 040 ****6] .25

Principal Piace of Business

8634 PENSACOLA BLVD.
PENSACOLA FL 32534-3326
us

Mailing Address

PO BOX 707t
PENSACOLA FL 32534-707t
us

2. Principal Place of Business

3. Mailing Address

ATV AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2455236 Not Applicable
Zip Couniry 2ip Country " . $3‘75 Additional
5. Cenlificate of Status Desirad M Feo Required

©. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

S, et T e e e

——— - T

e Dana P DREXTER T

Street Address (P.O. Box Number is Mot Acceptable)

SLOVER, DAVID M.

10750 TARA-DAWN CiR.
PENSACOLA FL 32514

2y BRoome Cilele

FL

v (P et ey

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

smwmme%g M"

Dawa . Dreyien 7|, [2w

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) J IiATE

FILE NOW: FEE IS $61.25 8. Elegtion Campaign Financing $5.00 May 8¢ Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS j 1n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . CHRISTOP W Delete e 1] (,T d Beyan Clchangs [ Addition
NAME HATCH, CHRISTOPHER L NAME ¢'ne &
sTReeT anoress | 1311 EAGLE DR STREET ADDRESS 369”5 Vv ‘l-
omv-s-zP | CANTONMENT FL 32533 omv-st2e Qe sl PL 22633
TiLE gD YLER O pelete e ) Change [0 Addition
NAME RE , DANA NAME
sweeT aporess | 2621 BROOME CIR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-S7-2IP L
TITLE w0 0 i T T D eleis. e PO " T ‘W& Change ~ ] Addition
NAME BEECHER, BRANDON NAME
STREET AD0RESS | 7006 ROUSE RD STREET ADDRESS IOIL‘J- VI Fen pl-—
arv-stze | PENSACOLA FL 32514 crv-stze | Pemspen I FL 38y .
TineE SD 8 Delete TITLE P e [ﬁange {WAddition
NAME BASS, KENNETH HAME sHona STEFHMG |
STREET ADDRESS | 7906 ROUSE DR STREET ADDRESS 7,‘3,5 E)bu me DR.
GIFy- ST-ZP PENSACOLA FL 32514 . Ciy-s7-2P WMENT 22637 ;
TITLE D W bekete TITLE FR.YC =D & O change Mdin‘on
NAME WILLIAMS, JON P NAME WD
STREEY ADDRESS | 845 VALLEY RIDGE CIR swneEr rooress | RSl T ST
omv-st-ze | PENSACOLA FL 32514 , CAY-ST-2P pw'sa win KL 3251 /
e TD W Delete TITLE Clchange  [Whddition
NAME MAXWELL, RYAN NAME PIDCM\L
sTReet AD0RESS | 8661 REDWING DR STREET ADDRESS | 15°6% Qld Pnaidge QY.
orv-st-2¢ | PENSACOLA FL 32514 un-St2b | Camrd 8 MNT FL__ 272633

12. 1 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusjee empowered 10 executs 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 attaeh

SIGNATURE:

ent with an Agress, with all other like empowered.

A REQUIDAT: P Decvied

//wo

¢s0 Hig-1527

SIGNA‘I'U'R'E ANDTVFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phone ¥

CR2E037 (5/00}



