2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14240

1. Entity Name

m}(\:NATEE COUNTY FIRE COMMISSIONERS' ASSOCIATION,

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90089 039 ****70.00

Principal Place of Business - Mailing Address
C/O JESSE LINN DAVIS C/O JESSE LINN DAVIS
6001 MARINA DRIVE 6001 MARINA DRIVE -
HOGWAS- BEACH FL 34217 HOQWAS- BEACH FL 34217
"LL«-—‘— ﬂwh—«.«.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘m3341 1 Neot Applicable
Zi Count Zi iti
® ounity P Country 5. Certificate of Status Desired d $8'75 Additlonal
) ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name . - = e EEE
"‘:DAVIS:"JESS.EEEINN'; T T o Street Address {P.0. Box Number is Not Acceptable)
6001 MARINA DRIVE -
HOEWAS BEACH FL 34217
AP‘“"‘“ / City FL Zip Code
8. The above named entity i purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
.
SIGNATU y
Ignaturediyped or printed name of regisférad a)sm and title if appticable. (NQTE: Registersed Agent signature required when reinstating) DATE
/ ‘ / \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
\ . S0 N y Be ‘
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE [ change [ Addition
NAME DAVIS, JESSE LINN NAME
saeer aopress | 5809 3RD AVENUE W STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 CITY-ST- 2P
TILE VU O Delete TITLE {Jchange [ Addition
NAME RANNEY, BRAD J NAME
sTreer aporess | 3407 28TH ST E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP
e _STD Ooeets me | Bon AML’_ Trmes D —- E2Thange [ Addition .
NAME -BON-AWH JAMES-D- NAME
FEOoD S 0 eask
streeT aooress | 514 133RD STREET EAST STREET ADDRESS
crv-stzr | BRADENTON £L 34202 CITY-§T-27IP Beadesdtorm, FC 24202 _
TITLE . [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-8T-ZIP - CITY-ST-ZIP
TITLE . [ pelete TIHLE [ Change [T Addition
NAME o NAME
STREET ADDRESS "STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O petete TITLE CJchange [ Additfon® | .
NAME . NAME It
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

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 sybplemental report is true and 4ccurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior

of the corporation cr the recglver or ir
changed, cr on an attachmeXit with an ad¥dr ith all oth

SIGNATURE:

like empowered.

EQUIRED

owered to dkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

o150z (947 757-564

@NA@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E037 (9/01)



