2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5580
DOCUM 0 Mar 17, 2000 8:00 am
CANTONMENT VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
03-17-2000 90006 013 ****6]1 .25
Principal Place of Business Mailing Address
2 WOODLAND AVENUE 2 WOODLAND AVENUE
GANTONMENT FL 32533 CANTONMENT FL 3253341155
A S AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510186011 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gigiﬂ“onal
6. Name and Address of Current_glstered Agent 7. Name and Addrgss of New Registergd Agent
- T TR Name— - Yy b7 g oA
T VI oran
SMITH. JOHNELL Street Address (P.O. Box Number Is Not Acceptable)
1

1951 STACY ROAD -
CANTONMENT FL 32533 _ /850 GV L) §
Y Carttment FL | sz

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

SIGNATURE g
lgnature, typed er pri name of registersd agen! and lit'e if applicable. (NOTE. Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution. Added to Fees Departmen[ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD A Detete e / / G Change [ Addition
e SMITH, JOHNELL N §)m/
sTReeT ADDRESS | 1951 STACY ROAD STREET ADDRESS /550 &,
arv-st-2> | CANTONMENT FL cav-st-2p (’ambnmm/’ﬁ 52553
TLE VD )21 Delete TIIE Change [ Addition
AV BINGLE, JEFFREY N NAME 0{4
STREET ADDRESS | 1080 HWY 97 S. STREET ADDRESS
arv-stzp | CANTONMENT FL 32533 ' . CITY -ST-2IP -F 7 58 53
e S0 ~— 3 telete “TmE —Cotang L addtan”
NaME ELDER,"SHERRI D NAME
STREET ACDRESS | 1937 RYALE ROAD STHEET ADDRESS
arv-st-70 | CANTONMENT FL CITY-§T-2IP
THE T ' Delete THLE 2 AU hange ) Addition
NAME JOHNSON, CONNIE P R NAME %ﬁ‘a DINES A
STREET ADDRESS | 2714 MONICA LN SIREET ADORESS | 4474 W/’ Y+
crv-stzp | CANTONMENT FL 32533 oITY-ST-2IP a2, g/}f’ }?’ ‘%’?_5’5”
TILE D " O Delete TME Ol change T3 Addition
NAME WOMACK, PEGGY NAME
STREET AODRESS | G602 COWLER AVE. STREET ADDRESS
orv-st-zP | CANTONMENT FL 32533 . CITY-5T-ZIP
TITLE CB O Delete THLE O change {1 Addition
NAME PICKENS, LLOYD NAME
stReeT A00RESS | 109 HARVEST HILL DR. STREET ADDRESS
orv-st-zP | CANTONMENT EL 32533 CY-ST-2°

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aftrusiee empowWerad jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) g8g Avith alMOther like empowered

SIGNATURE: _&% ’MR‘///%J‘ / 9%77@ M"M_t

FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E037 {9/99)



