2003 NOT-FOR-PROFIT CORPORATION

FILED ,
Mar 26, 2003 8:00 am |

DOCUMENT # NQ2707

1M Entity Name™

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-26-2003 90145 015 ****5] .25

Principal Place of Business

13721 EDITH RD
LOXAHATCHEE FL 33470
us

Mailing Address
13721 EDITH RD

us

LOXAHATCHEE FL 33470

70032036

2. Principal Place of Business 3. Mailing Address

R ERT D

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate

the obligations of registered agent.

City & State 4. FEI Number 65-0051351 Applied For
. Not Applicable
Zip Country Zip Country 5: Certificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Curreni Heglsterad Agent _ . ... ... . 1, Name and Address of New Registeroed Agent - — -~ o |-
T T T = Tt Name b -
H'SCOCK' JOHN E. L Street Address (P.O. Box Number is Not Acceptable)
13721 EDITHRD
LOXAHATCHEE FL'33470-4911
R -
X % City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
: N Signatura, typed or printed name of registered agent and title i appliceble. (NOTE: Registered Agent signature required whan rainstating) DATE
. = 9. Election Campaign Financing $5.00 m B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Rdded to Fats Florida Depariment of State
10. OFFlCERS AND DIRECTCORS 11. ADDITlONS/CHANGES TC OFFICERS AND DlRECTE)RS IN 10 .
TILE PTC [ Defete TMLE -~ [ cChange [ Addition g
NAME HISCOCK, JOHN E. NAME - =)
streeT anoress | 13721 EDITH RD ‘ STREET ADDRESS g
orv-stze | LOXAHATCHEE FL 33470 CITY-ST-20P . 3
]
TLE v i ' T O el TITLE !5 Change) [ Addition |
NAVE WARREN, RAYMOND B. NAME h | Rd L ) ©
ﬁ’é, C hae
|- STREET ADDRESS 308 EVER@HEEN DR e STREET ADDRESS
Tomv-st-ze | LAKE WORTHFL T e =~ M=givEr e Z_ Kg Yo }""Th /C/ ‘?‘345 3"'—* e
TIMLE S K[]elete TITLE [ Change Addition
N CICALESE, MRS MAE N Md Jldy, R
streeT a0DRESs | 625 ROCKLAND DR STREET ADORESS .-n‘_,rL o rele
orv-st-z¢ | WEST PALM BCH FL CIY-§7-2P ww-f. P.J Deach H. 33 +H3
TME D M3 st TmE D ( Change [ Addition
NAME SIMMONS, WILBUR B. NAME Bu.ch«.n. Jb
STREET ADDRESS | 799 NO. IVORY LANE steeT anoRess | 42 F L0 rele.
orv-st-2p | WEST PALM BCH FL or-st2P | L et- Fadm Be,au\, H, Bz3413
TmLE D & Delete TITLE D [ Change "B Addition
e SAMA, PASQUALE A. e Sm.TH, Jerrey
sTReET ADDRESS | 3198 MARINER WY STAEST ADDRESS PO Bok QQB
cav-si-zP | LANTANA FL OIFY-5T-2IP Lo Kptiatemee L 3 34)0
TILE O belete TITLE [ change  [] Addition
NAME . /f' NAME -
STREET ADDAESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or ch an attachm ith an gyidress, with.all othg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustee empowered tc execute th\s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ODp 2583 521 593 2094




