2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 767255 '\ |

1. Entity Name .

SOUTHWEST vi?OWAY?ﬂ VOLUNTEER FIRE & ?ESCUE, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90018 047 ****70.00

Pringipal Place of Business Mailing Address

14481 S.W. 47¢h. (T, /0335 S.W. 50¢h. CT.
FORT LAUDERDALE, COOPER CITY,
FLORIDA 33330 FLORIDA 33328 COB664;D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,gtc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sfate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired K] $8'75 .P_\dditional
. Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
CCHRISTENSEN, _RICHARD R, SR. | i
- - Street Address (P.O. Box Number is Not Acceptable)
10335 S.W. 50¢th. (7.
COOPER CITY, FL. 33328
City FL Zip Cade

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

SIGNATURE - -
- Slgnatur2, lypaed o printed name of registered agent and title If applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Ch O] Desete e ‘ O change [ Addition
NAME o NAME
STAEET ADDRESS Cﬁ KIST&AU&N’ RICHARD R. SR. STREET ADDRESS
CITY-ST-2IP é0335 -S W 507&}‘ . CT . CITY-5T-2IP )
2] —
TME Pl [ Delete TE ‘ - []Change [ Addition
NAME /0”14, Cﬁﬂﬂ[&f, SR, - HAME
smeeraooress | /4487 S W. 47th. ct. STREET ADDRESS
CITY-5T-2IP FT. L,qd[)&j?[),q[a, Fl. 33330 CITY-ST-2IP }
e __ |5 - Obelee . fpwme__ | [ .Change___ ] Addition_| __
NAME HOL Jl/, [/VGA NAME
STREET ADDRESS 10/ S. W, 14 5¢ A, AVE. STREET ADDRESS
Gimy-st-ap 7. [AUDERDAIE, FS. 33330 ary-st-zp
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S1-21P ‘ CITY-ST-2P
TITLE O Delete TITLE - [] Change  [J Addition
NAME C HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIlY-ST-2P T~ ‘ CITY-ST-2P

% filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
end accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that{he information supplied with {
indicated on thig. ok i : g
of the corpgfain or g 5, - to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, with alfother like empowered.

nD R. 7. APRIL 12th. 2000 '
??IC}/AMX R, CHRISTENSEN Co54) 434.6888

QNAME OF SIGNING GFFICER OR DIRECTOR Date Caytirna Phone #

CR2E037 (9/99)



