2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N14064 Secretary of State
1. Entity Name 01-23-2003 90181 017 ****5] 25
FIREMEN'S BENEFIT FUND, INCORPORATED
Principal Place of Business Malling Address
1303 SOUTH FRENCH AVENUE P.O. BOX 443
SANFORD FL 32771 SANFORD FL 8¥171~°
us

T v IR ERARAT A TARRIY

SU“E, Apt. #, efc. Suite, Apt #, etc. [:‘ CHECK HERE iF MAKING CHANGES

City & State ) e City & Stats . . ) __g:_FEI Number_ 59.2353072 e Applied For

o ‘ S " T 77 ST Not Agplicable
Zip ‘ Country 32‘7]'-;’9 2-0443 Couniry 5. Certificate of Status Desired O Eg'g?qlﬁ:j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKS* JAMES A Street Address (PO. VBL;)x Number is Not Acceptable)

1120 W. 1ST STREET

SUTE B

SANFORD FL 32771 City FL [ 2P Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE «

Signaturs, typed or printed name of registered agent and tite if applicable. ({NOTE: Registered Agent signature requirad when rainstating) DATE

. 9. Election Campaign Financing Make Check Pavable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fdsd.e%qg;?;sse Florida Departmer‘:t of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 8 ] Delete TITLE X Change [ Additien
NAME TRELOAR, SHAWN NAME .
STREET ADORESS | 693 WEYBRIBLE COURT smeer ookess | 693 We Y@riate Cturt
orv-st-2 | LAKE MARY EL 32746 oTY-ST-2P )
TITiE P Delete TILE PrEsi0ew! . [ Change Addition
NAME TUCKER, HORACE A N NaME MAx G. Boffuwy A
smeer anoress | 1349 AZORA DR - T e stReTADDRESS | S -8 T EDSempil T AIE -~ T a T
cmv-st-ze f DELTONA FL 32725 CITY-ST-2P k}mm Speines , FL 32708
TmiE T 01 Delete e ‘ Ol Change [ Addition
HAME VAUGHN, ROBERT E NAME
stReeT a0oRess | 313 DIRKSON DRIVE A-3 STREET ADDAESS
arv-st-2p | DEBARY FL 32713 CITY-ST-2IP :
TITLE D 3 Delete TITLE . X Change [ Adgition
NAME LEMIEUY, BREG~ NAME temisox , Grre,
sTreet AD0RESS | 3464 ARNET DR. STREET ADDRESS
orv-stz¢ | WINTER PARK FL 32782 CITY-5T-2Ip
e 0 7 Delete TITE (Jchange [ Acition
NAME ALBERTI, AL NAME
sTReer ADDRESS | 1309 FOWLER DRIVE STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-8T-2IP
TITLE D O oelete - TILE [ Change  [J Addition
HAME MOSELEY, BRUCE NAME
STRET AD0RESS | 806 BUCKIE DR. STREET ADDRESS
omv-s-z¢ | WINTER SPRINGS FL 32708 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation ar the receiveLpor trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attachmen, gfladdrpss, with all gther like ginpowered.

SIGNATURE: /-19-03 YT 202 /06O

CR2E037 (10/02)




