2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2707

1. Entity Name

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90018 018 ****6] .25

Principal Place of Business
PO, BOX 1127

LAKE WORTH FL 33460
us

2. Principal Place of Business

Mailing Address ng,

PO. BOX 1127
LAKE WORTH FL 334801127

Us
New adf.

3. Mailing Address

372) Edith R4

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State - City & State 4. FEI Number Applied For

LoxAHATcHEE 650051351 [ INot Applicanie
T Zip . Country Zip o Country 5. Certificate of Status Desired 0 $8.75 Additional
? q L/ 70 Pa,l ,}7 - eriicale of St " Fee Required
6. Name and Address of Current Registerel Agent 7. Name and Address of New Registered Agent
HISCOCK, JOHN E. :
' Mr. John Hiscock
3655 ELIZABETH STREET 13721 Edith Rd.
LAKE WORTH FL 33461 2. Loxahatchee, FI. 334704911

" 8. The abaue

SIGNATUR

(NOTE: Registered Agent signature requirad when reinstating)

DATE

[ 77

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

';: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

" 1e. OFFICERS AND DIRECTORS I ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PTD O pelete TITLE rrec O cChange [ adcition | &
NAME HISCOCK, JOHN E. HNAME ' Chief John E. Hiscock| Jphy £ M’ggpg/[ =
STREET ADDRESS | 1508 62 TRAIL S. /4 d STREET ADDRESS Maidst.l%ng E'i;ai Dept A 2]
CMY-ST-2F - | WEST PALM BCH FL d CAM? ¢ CTy-S1-2IP ilﬁzllmngllg,ﬁ‘taawo-wn 13224 fdf@@ 3 0 ﬁ
TILE Vv O pefete TITLE [ Change [ Addition |
NAME WARREN, RAYMOND B. NAME
STREET ADDRESS | 308 EVERGREEN DR _ | sTREET ADDRESS
cy-gr-zp 'LAK'E WORTH ”F"L CITY-ST-2IP
TLE S O oelete TITLE O] Change [ Aodition
NAME CICALESE, MRS MAE NAME
STREET ADDRESS | 625 ROCKLAND DR STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITy-S7-2IP
TILE D [ Delete TITLE [ ctange [ Addition

| NAME SIMMONS, WILBUR B. NAME

| STREET ADDRESS | 709 NO. IVORY LANE STREET ADDRESS

~ CITY-ST-2IP WEST PALM BCH FL CITY-57-2IP
TLE D [ Delete e [Jchange [ Addition
NAME SAMA, PASQUALE A. NAME
STREET ADDRESS | 3198 MARINER WY STREET ADDRESS
CITY-S7-2IP LANTANA FL CITY-8T-2IP
TILE [ petute TITLE [0 change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

indicated

of the corporation or the receiver or trustee empowered to exe

changed,

SIGNATURE: —#=]

on this report or supplemental report is true an
te 1

or on an atig thrpn address, with all ot

D 2090

does nc-)-l -qualiry for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #




