2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6089 Feb 03,2002 8:00 am
b eyene Secretary of State

[]
BREVARD COUNTY VOLUNTEER FIRE DEPARTMENT, STA. 02.03.2002 90011 043 *¥70,00
24, INC.
Principal Place of Business Mailing Address
C/O LEN BEAM C/O LEN BEAM
2280 COLUMBIA BLVD. P O BOX 2268
TITUSVILLE FL 32780-7032 TITUSVILLE FL 32781-2268
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number® Applied For
59-3038921 Not Applicanle
Zi Count Zi Count it
P ouniry P ouniry 8. Certificate of Status Desired $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- —_ ’ T Name ot T
Street Address (P.O. Box Number is Not Acceplable
DRAUS, JAMES ‘ pladk)
4200 HEMLOCK LN
TITUSVILLE FL 32780 o =
i F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'SIGNATURE
. Slgnature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registarad Agent signaturs required when reinstating) DATE
i 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE o () Delete F e [ Change [ Addition
NAME BEAM' LEN NAME
STREET ADDRESS 2240 TALMAGE DR STREET ADDRESS
CITY-ST-2P TH'USVILLE FL 32780 CITY-ST-2IP
TiTLE TSD (3 Delste [T TD [MCrange [ Additon
NAME DRAUS, JAMES NAME
STREET ADDRESS | 4900 MEMLOCK LN STREET ADDRESS
CITY-57-2IP ﬂTUSVI,LLE FL 32780 CITY-8T-ZIP
me - —|D- e Kaeme ME  — ‘S D e w—-—EI‘Change‘"%'Addition
we  RODRIGUEZ, LUIS e Q’KS Ff‘)le Zle,
STREET ADDRESS | 1770 WINDOVER QAKS CIRCLE #134 STREET ADDRESS 7_q 17 A
M-S ITITUSVILLE FL 32780 ov-st-zp | TITUSVE Cbg FL 32796
TITLE [ Detete TME [ change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TRLE {7 Change [ Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemanial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 an acddress, with all other like empowered.
LR EPR D ry 107 152 1) - é -
SIGNATURE: @@Wn«kﬂv  Shapsm=n [l6-~82 37/ ST/
SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



