2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14064

1. Entity Name

FIREMEN'S BENEFIT FUND, INCORPORATED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90267 010 ****5] .25

Principal Place of Business Mailing Address

1303 SOUTH FRENCH AVENUE
SANFORD FL 32771

P.O. BOX 443
us

SANFCRD FL 327720443

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'2353072 Not Applicable
_Z'P Lo vCountry .- E'p — - E}ountry . - _ -| 8. Certificate of Status Desirad, . [ §8!75 Adqi@ﬂi .
: - ee Required®
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BARKS, JAMES A.
1120 W. 1ST STREEY
SUITE B Cit Zin Code
1
SANFORD FL 32771 i FL |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of 1egisterad agent and titte if appliceble. {NOTE: Registared Agem signature required when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2EQ37 (9/9%)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O petete TITLE DIRecYOR Yok, Aoministesrior [ Change ] Addition
| e RODGERS, EUGENE H JR N AS2D Mellenvliy Ave,

STAEET ADDRESS | 540 FAWN TRAIL sTheer acoRess | ANYORG  FL 3N

CITY-ST-21P OSfEEN FL 22764 CITY-5T-2IP H iexsoN 3T,

TmLE $ O Dekete TiME DiRecrod [ Change  (§Madiion

NaME TUCKER, HORACE A NAME Qa0zAk, C. M-

STREETADCRESS | 1349 AZORADR ... .. - . e+ < w s ) STREETADDRESS | 1O S KOGEM . r_ e - ez N

omY-sT-2P | ) TONA FL 32725 . CiTY-5T-7P Santece . F 2291

e T 0 elete e D |QE%TOR' T Change @ Wadition

e VAUGHN, ROBERT E e UGLione, M.-H.

STREET ADDRESS { 276 COLOMA RD STREETADDAESS | (S S (I ST

om-sT2P | DEBARY FL 32713-3156 ov-str | ORANGE CITY EL 3A03 -

Tine D O Detete TILE DiRSCTOR ' [J Change @Adnmun

NAVE THORNTON, ROBERT D NaME Alberti, A -

STREET ADDRESS | 575 THORNTON AVE SRETADDAESS ()39 N- Therpe Av-

om--2¢ | OSTEEN FL 32714 TS| ORANGE C)TY FL 32763 .

TITLE D . elete TILE Direcron, ! [ Change dition

NAME MARTIN, THOMAS M @ HAME MODSELRY BA - @d

STREET ADDRESS | 5098! FEATHER LANE sTReET aoress | G0 BuCirs D . o

or-s1-20 | GANFORD FL 32773 CITY-ST-2IP WInTER SDNGS  FL 33068

e D 01 Deiete TME ) J O change [ Addition

NAME RANSOM, GERARD T NAME

STREET ADDRESS | 36715 NASHUA BLVD STREET ADDRESS

CITY-8T-2IP SANFOHD FL 32776 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ'-‘mg does net gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementai report is true and accurate and that my signature,shall have thg same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repgeas requireq by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowg
£/
I AL
13

siGNATURE: ReBSalETVATRQU G, WLL J-12:20C0 (407 302 2514
* Date

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

=y



