2001 UNIFORM BUSI@EQS_ REPORT (UBR) FILED

DOCUMENT # N14064 Feb 07, 2001 8:00 am *
"o Secretary of State

FIREMEN'S BENEFIT FUND. |NCOHPOHATED : 02-07-2001 90161 030 ****5] 25
Principal Place of Business Mailing Address
1308 SOUTH FRENGH AVENUE P.O. BOX 443
SANFORD FL 327H : SANFCRD FL 3271
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Pl - Applied For
L o N . e .. 092353072 . _..|=. [Not Applicabie |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
BARKS JAMES A Street Address (P.O. Box Number is Not Acceptable)
1120 W. 1ST STREET
SUNE B . ' ‘ _
SANFORD FL 32771 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Signelure. typed or printed name of registsred agent and titls if applicable. {NOTE: Registerad Agent signature fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, g Added to Fees Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P ﬂnemle TITLE PRESIDENT Kchange [ Addition | &
NAME RODGERS, EUGENE H JR NAME TUCIKER, Heanos g
sTReeT ApDRESS | B40 FAWN TRAIL sTREETADORESS | [3H ] A2ORA D - kS
CITY-S7-2IP OSTEEN FL 32764 CITY-5T-21P DewropA . FL. 227% 5’ @
TILE $ ﬂnelele e fecreTARY ‘ O chang X Acdition o
NAME TUCKER, HORACE A NAME TRE JoAR. | Shawa "
*'| ~steeT aporess-| 1349 AZORA” DR A - - ~STREET ADORESS | SDO-~ " Adbpoa.r B #ltog P
omv-st-2P | DELTONA FL 32725 av-size | Sanboae FL 32933
TIME T 7 Delste TIMLE DieecTorl [Jchangs P& Addition
M VAUGHN, ROBERT E N temicoy , bese,
STREET AD0RESS | 276 COLOMA RD seersooress | 3964 Al Dre-
ciry-st-2p DEBARY FL 32713-3156 Ciry-St-2P w. MNrEVL Pﬂm( 2112
TMLE D ﬂagmg TITLE Direcrot [ Change W Addition
NAME THORNTON, ROBERT D NAME Aberty p Al
sTREeT ADDRESS | 575 THORNTON AVE sweetaookess | 22G 6 NY. THORpE  Ave-
orv-s1-2¢ | OSTEEN FL 32714 orsize | Guanee Gry FL - 327¢3
TALE D ﬂ Deleta TITLE 0\ RecTevL ¥ [ Change 3R] Adaition
NAME RANSOM, GERARD T - NAME MC‘SE'by' Becce
STREET ACDRESS | 36715 NASHUA BLVD stReeTaDDRESS | RO Buaars De .
orv-s1-2¢ | SANFORD FL 32776 or-st2e | Wherew. Spoantas . FL 327¢ ¥
mE O Delee L / [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingdicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exgeute thig report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmw apaddresg, with all otherfike e wered. 'l/c '7
felle il foslumecRobers EVian_t31
SIGNATURE: __ VCORRe/[IeREVEE RECKoberr & Vagin /3101 302 19p2
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Data Daytima Phore #



