2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14240

1. Entity Name

MANATEE COUNTY FIRE COMMISSIONERS' ASSOCIATION,

Principal Place of Business

C/O RICHARD B. FULWIDER ASSOC.
5200 26 ST, W.
BRADENTON FL 34207

5200 26 ST.

Mailing Address
C/O RICHARD B. FULWIDER ASSOC.

W.

BRADENTON FL 34207-2204

2. Principal Place of Business

3. Mailing Address

L

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90058 049 ****70.00

IR

City & State City & State 4. FEI Number Applied For
. 65‘003341 1 Not Applicable
Zp Country _ " Zip - - C Duntr_y - 5. Certiticate of Status Desired - | $8‘75 ﬁ_\dditional -
S L e e A : Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
P.O.B is Not A tabl

FULW(DEH, RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
5200 26TH ST. W.

BRADENTON FL 33507

City

FL

Zip Code

8. The above narned 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 name of registered agent and title if appficable

(NOTE Registerad Agent signature required when rainstatng)

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
10. - 'OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITE PD o [T Delete TLE CIcrange [ Adcltion
NAKE DAVIS, JESSE LINN NAME
STREET ADDRESS (4112 14TH AVE W STREET ADDRESS
or-s-7° | BRADENTON FL CTY-ST-21P
L VD g Delete TLE Vo _ P Change [ Addition
NAME LAWSON, GARY NAME [nad T RapgNaey
_ . STREET ADDRESS 13514 2ND AVE | E . 3 VSIHEET‘ADDNESS 3#.[01 28k T €

omv-st-zP | BRADENTON FL 34202 TR - ) st MM{SU- . yY20L " v T ) -
TLE STD O Delete e [T crange [ Addition
NAME ROBERT J WORKMAN NAME
STREET ACDRESS | 2915 BAYSHORE GDNS PKWY STREET ADDRESS
cmy-sT-2P | BRADENTON FL 34207 CITY-$T-2IP
TITLE [ pelete TiE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07¢3)), Florida Statutes. | further certify that the |nformat|on

indicatad on this report or supplemental raport is true anc? accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE P

EIOTURE QR KL= Dl op bmad ol ]es

Gyi- 1861119

SIG T RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




