2002 UNIFORM BUSINESS REPORT (UBR) FILED g
| i
DOCUMENT # N14064 Jan 30, 2002 8:00 am
nome Secretary of State
FIREMEN'S BENEFIT FUND, INCORPORATED
el 01-30-2002 90039 027 ****g] 25
Principal Place of Business Mailing Address
1303 SOUTH FRENCH AVENUE PO. BOX 443
SANFORD FL 3271 SANFCRD FL 3271
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2353072 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B S S Name — - = = T e e
BAHKS JAMES A Street Address (P.O. Box Number is Not Acceptable)
1120 W. 1ST STREET
SUIE B : .
SANFORD FL 32771 City FL Zip Code
8. The above named entity submiits this staiermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
u (NOTE: Registered Agent signature required when reinstating) DATE
= — . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
b F“-‘E N.ow' FEE !s $61 25 Trust Fund Contribution. a Added to Fees Depanment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE s . . - m Delete TITLE Seclze‘mn;{ {X Change  [[] Addition 9':
e TRELOAR, SHAWN v Shaws, Teeloan s
sTREeT ApoRESS | 500 W. AIRPORT BL #1608 sTeET ADDRESS | Y43 W EVBawLE  CtonT g
orv-si-zp | SANFORD FL 32733 otz | LAKe MARY, FL 32046 i
TILE P , O Delete TILE TR 2O~ i Change [ Addition &
NAME TUCKER, HORACE A NAME Ribear €. VALGHIN R
stReeT a0oress | 1349 AZORA DR sTaceT anoress | 303 DR Dawe A-3
orr-stz¢ | DELTONA FL 32725 orvsi-zp | Qg Baay, , FL 32913 _
TTLE 1T LT s ' M oats ~~ f e T Piegevere T, T T T Rchange” [ Addltion
NAME VAUGHN, ROBERT E NAME AL ALGeRT
sTReET ADDRESS | 978 COLOMA RD STREETADDRESS | 1304 FEWLER, BRIVE
urv-si-2¢ | DEBARY FL 32713-3156 orv-stzP | Qeeyens | FL O 3225
TMLE D [ Delete TITLE L [ change [T Addition
HAME LEMIEUX, BREG : NAME
sTreeT anoess | 3484 ARNET DR. STREET ADDRESS
on-s-z2P - 'WINTER PARK FL 32782 CITY- 5T-20P
TITLE D X Delete TITLE [ change [ Addition
NAME ALBERTI, AL NAME
sTReET 4DORESS | 2290 N, THORPE AVE. STREET ADDRESS
orv-s1-zF | ORANGE CITY FL 32763 CITy-57-2IP
TLE D 1 Delele TITLE [ change  [Z] Addition
NAME MOSELEY, BRUCE NAME
stReeT ADDRESS | 8068 BUCKIE DR. STREET ADDRESS
cmv-si-2p | WINTER SPRINGS FL 32708 oni-st-2
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 supplemental repert 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 corperation or the receiver or trustae empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) cnanged‘;or_.on._an attachmint yyth an ddress, with All othepdike empowered. ‘/6"7
' e “\ /> | NN - V
SIGNATURE: ?Mf . P.ﬁ,é@‘ﬂ@ﬂ.ﬂﬂ?&n}&m E . Vpuosna hrfiz 33 eunrz
) . SIGNATURE AND TYPED OR PHIN‘I’EWME QF SIGNING QFFICER OR DIRECTOR Cate 7 Daytima Phone #




