"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2707

1. Entity Name

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

Principal Place of Business

P.O. BOX 1127
LAKE WORTH FL 33460
us

Mailing Address

1372t EDITH RD
LOXAHATCHEE FL 33470
us

FILED -
Feb 22, 2001 8:00 am s
Secretary of State

02-22-2001 90002 040 ****5] 25

§ 13721 Edith Rd

AR MR

DO NOT WRITE IN THIS SPACE

2. Pnnmpal Place of Business

3. Mailing Address
Maldstonc - Fire Dcpt . .

Suite., Apt. #, efc.

Loxahatchee FL33470 _

Clty EARSET City & State 4. FEI Number Applied For
- . 650051351 Not Appncable
Zip Country T Zip T - Country T e "~ $8.75 Aaditioral ™
5. Cemflcate of Status Deswed D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.0O. Box Number is Not Acceptable
HISCOCK, JOHN E. ! (P-0. Box Number piale)
13721 EDITH RD
LOXAHATCHEE FL 33470-4911

City Zip Code

FL

ng its registered office or registered agent, or beth, in the state of Florida.

o/

8. The above named entity submits this statemen

e Not 577

Slgna re. typed cr printed name of ragl rﬁ}égem and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) 4 DATE /
0&‘/2}/ ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3// ﬁ/ﬂ/ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIE PTC O Delete TILE [ change [ Addition | S-
NAME HISCOCK, JOHN E. NAME S
STREET ADDRESS {13721 EDITH RD STREET ADDRESS 5
CITY-ST-219 LOXAHATCHEE FL 33470 CITY-S1-2P O,
TITLE Vv [ Deiete TITLE [ cChange [ Addition %
NAME | WARREN, RAYMOND B. NAME e = o - -
~STREET ADDRESS-|=308°EVERGREEN'DR~ -~~~ 7"~ 7~ STREET ADDRESS. '
CITY-ST-71P LAKE WORTH FL CITY-$1-2IP
TILE S [ belete TITLE [ change [ Addition
NAME CICALESE, MRS MAE NAME
STREET ADDRESS | §25 ROCKLAND DR STREET ADDRESS
CITY-87-2IP WEST PALM BCH FL CITY-51-2IP
TILE D \ [ Gelete TTLE [ Change [ Addition
NAME SIMMONS, WILBUR B. NAME
STREETADDRESS | 799 NO. IVORY LLANE STREET ADDRESS
CITY-57-2iP WEST PALM BCH FL CITY-ST-2IP
TIE D~ _ [ oelete TITLE [ Change  [C] Addition
NAME SAMA, PASQUALE A. NAME
STREET ADGRESS | 3198 MARINER WY STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-2P
TITLE [ Delete TITLE [J Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 tc exgeute this report g3 required Dy Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11if -

e copoaier o %z,kg ol Bel71365%

|| ¢nt with an address, with all othal-

SIGNATURE: VAdaw &




