FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am g

DOCUN Secretary of State
06-22-2001 90068 032 ****5] 25
FALMOUTH VOLUNTEER FIRE DEPARTMENT, INC. )
Principal Place of Business Mailing Address
18313 US %0 P.0. BOX 1328
LIVE QAK FL 32060 LIWE OAK FL 32064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el
City & State City & State 4, FE| Number Applied For
59-2883636 Not Applicable
7ip Country Zip Counlry - - $8.75 Additional
L — . I e | Cerificate of StausDesired [ _ Zoinl Led
6, Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
O'NE“., JAMES | Street Address (P.O. Box Number is Not Acceptabie)
19359 76TH ST
LIVE OAK FL 32069
City r Zip Code
: : FL
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
Blgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Ageni signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable o !
FEE IS $61.25 Trust Fund Contribution. [} Added 10 Fees Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 =
TITLE DP O pelste TITLE O change [ Addition 5
NAME MCCOOK, CLEATOS M NAME =
STREET ADDRESS | 6005 185TH RD. ) STREET ADDRAESS 5
CIvy-§1-21P LIVE OAK FL 32060 eITY-$T-2Ip o
o
TITLE DV : [ oelete TLE Ol crange [ Addiion | &
NAME FREEMAN, RAYMOND NAME .
stReeT ApoRess | 18156 62ND TERR. STREET ADDRESS
amv-s-2p - LIVE QAK FL 32060 e - CITy-51-23p - - —_—
T DS _ Delele TIME D O Change X Aadition
NAME O'NEIL, JAMES S | JR. K NAME MJZ'.OOK metd SSA
STReET A0DRESS | 19359 76TH ST steeeT ao0kess | Loo ST 1ESTY
crv-sr-2¢ | LIVE OAK FL 32060 ov-size | Live. OAE, . 3000
e DY ﬂnezete TITLE DO i ] Change lXAddnion
i GAY, RONALD i iLTor, TAMES (Lo 122) |
sTreer aDORESS | 5467 193RD RD STREET ADDRESS ¢n [mﬁu_ /jgu(_ fz s %
orv-s-20 | LIVE OAK FL 32080 ovstze e 0AK, L 330 ¢ e
TMLE DD K{}elete TMLE 35 ST 1) 1 change Q‘mlﬂon
g MERCADO, MICHAEL A NAvE NTIwA Hamtictend (o (>
stheeT anoress | 15572 60TH TERR. STREET ADDRESS rere MeBie [MPM&L
crv-st-2¢ | LIVE GAK FL 32060 evsze |J8Q0, L\eE DAK, Ft 32060
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th:a exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the Gorporation of the receiver of trusteg empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other ke empowareg.
SIGNATURE: - | Slpdd — A

PR oy e PR W

ey




