2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24618

1. Entity Namg

MYAKKA CITY FIREFIGHTERS ASSOCIATION, INC.

Feb 05,2002 8:00 am
Secretary of State

02-05-2002 90110 044 ****51 .25

Mailing Address

10215 WACHULA RD
MYAKKA CITY FL 34251

Principal Place of Business

MYAKKA CITY FIRE STATION
10215 WACHULLA RD
MYAKKA CITY FL 34251

us

2. Principal Place of Business 3. Mailing Address

LR

1]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zi C t i i iti
® puntry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . —— - 7. Name and Address of New Registered Agant— ———
Narme

BARJOSZEK, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

10215 WACHULLA RD -
MYAKKA CITY FL 34251

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating} DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. , OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ telete TILE O Cange [ Addition | 5
NAME BARTOSZEK, RICHARD NAME &
STREET ADCRESS | 10215 WAUCHULA RD STREET ADDRESS S
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2Ip o
TITLE VD [ pelete TITLE [ change [ Addition E:)
NAME PARRISH, LAMAR NAME
STREET ADORESS | 10215 WAUCHULA RD STREET ADDRESS
cry-st-zie | MYAKKA CITY FL 34251 S Jgmegtae | I
TITLE 1] O Delete TIMLE [ Change ] Addition
NAME - | CACCGUITTU, DANIEL NAME
sTREET ADDRESS | 10245 WAUCHLA RD STREET ADDRESS
CITY-8T-71P MYAKKA CITY FL 34251 CIry-ST-2IP
TITLE SO 7 Defete TILE O change [ Addition
NAME CARVER, KAREN NAME
stree anmess | 10215 WAUCHLA RD STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 CITY-5T-2IP
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2If Cmy-ST-7p

changed, or on an attachrment with an address, with all cther like empowered.

I

Ry

A

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation ar the reéceiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y 2/t
[ -

. dd
g% TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Gibsidd )\ G bk Prosiget 1/ />

Daytime Phone #



