|
' 2001 UNIFORM BUSINESS REPORT (UBR) FILED -

;

DOCUMENT # NO5388 Apr 06,2001 8:00 am '
- Friy ame ecretary of State

LAKE TALQUIN VOLUNTEER FIRE DEPARTMENT, INC. 04062001 90023 012 ****70 00

F]‘rincipal Place of Business B T Mailing Address

16500 BLOUNTSTOWN HWY 16500 BLOUNTSTOWN HWY

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 P VY

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Sate = S City & State 4. FEI Number Applied For
59'2916646 Mot Applicable

2P Country Zip Country 5. Centiticate of Status Desired m $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFNEY KENNETH R Street Address (P.0. Bax Number is Not Acceptable)
16919 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310 .
City F L Zip Code

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

SIGNATURE /%MM:%Z /Q /%«ﬂ’e/ /4) s w7 3 —~ £-200 /

Signature, typed or printed name of registered agent and titla if applicﬁh {NOTE: Registerec Agant signature requirec when reinsiating) DATE
FILE NOW: ’ 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE T 0 pelete TIME O Change [ Addition { S
NAME HARVEY, CARMA. NAME =3
sTReeT aDORESS | 16919 BLOUNTSTOWN HWY STREET ADDRESS %
CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP i
TILE D ] Delete TITLE O Crange [ Adtion | &
NAME KNIGHT, HANK NAME
sTREET ADDRESS | 402 WILKENSON ST STREET ADDRESS

CITY-5T1-7IP

CITY-ST-2IF TALLAHASSEE FL 32310

TLE D O pelete 1LE [Jchange [ Addition

NAME MILLR, MARK NAME

sTREET ADDRESS | 301 WILKENSON ST STREET ADCRESS

GiTY-ST-2IP TALLAHASSEE FL 32310 CiTy-S1-21

ut: s T T Tt = T Delete - ——f ML - —— e =- . J[OChange  []Addilion |
HAME CHAMBERS, SUSAN NAME A A
STReET ADDRESS | 16411 BLOUTSTOWN HWY STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32310 CITY-ST-2P

TITLE D [T Delete TILE ) [ Change [ Addition

NAME QUZTS, RANDY NAME

STREET AODRESS | 18500 HIGHWAY 20 WEST STREET ADDRESS

eIy -ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TE P O Delete TILE [Jchange [ Acdition

MAME HARVEY, KENNETH NAME :
STREET ADDRESS | 16819 BLOUNTSTOWN HWY STREET ADDRESS .

CITY-ST-2IP el

crv-st-2¢ | TALLAHASSEE FL 32310

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;1{3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trusjee empowered to execute 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 attachment with &n, - )

dress, mndtrj%?uother like empopvered. -
' 4 = e L A el i/ v mow oy e -~ - - '
SIGNATURE: SACHEETAE BSetrneZD 5~ -200/ §&o-s 2000275

1 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE) OR DIRECTOR Date Daytima Phone #




