2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30473 Jan 19, 2000 8:00 am
- Entiy Name Secretary of State

EBRO VOLUNTEER FIRE DEPARTMENT, INC. 01-19-2000 90144 019 ****6]1 25
Principal Place of Business ) Mailing Address
6629 DOGTRACK RD POST QFFICE BOX 78
EBRO FL 32437 EBRO FL 324370078 nuuuvuJos
us
TR RS SO R A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e—— e m ey e e - - - — . NOT APQPUCA&LE,, Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O ?g‘gi lﬁ::ledcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARLOW, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
5382 STRICKLAND RD.
EBRO FL 32437 , ,
City FL Zip Code
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
Slgnature, typed or printed nams of registerad agent and title if applicable. (NOTE: Repistered Agent signature requiced when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D me\ete TITLE Secreton f?l’ ensupey. [T Change m.ﬁdditiun
NAME SUCCS, STEEN NAME Linos Arelow
STREET ADDAESS | 5676 TOMS RD STREET ADDRESS | 53%2. Skeackl and &4
om-s-2  |EBRO FL 32437 omv-st-zp | Ebro, FL R 2437
TMLE VP O Deleta e D (1 Change [ Addition
wue | STRICKLAND, TONY . L NAME Glen Shrac\and. .
STREET ADDRESS | 5569 STRICKLAND RD ' T o STREETADORESS [, 22.0 Shy vellond R
arv-$-2f | EBRO FL 32437 : oStz |Ebro, FL 3243
TITLE D [ Delete Tme D [ crange K] Acdition
NAME WILLIAMS, KEITH NAME Dorky Stricklond
STREET ADDRESS | CASEY ROAD SRETADDRESS | (, 3R | Shr 1t CUqound. Rd
orv-st-2p |EBRO FL UN-SLP e hye, FL D227
TITLE D ‘D@me NE D [ Change  ~EAgdition
NAME YON, JACK NAME Corl Selww
STheET A00REss | TOMS ROAD TS | S B0 S e Llonrech R
CITY-ST-2IP EBRO FL CITY-ST-2IP Eb\ro Fl 31\_‘.3—'
TiME D mﬁm TME [ Change £ Acdition
NAME SHEEHAN, MICHAEL NAME
STREET AGDRESS | 6509 DOGTRACK RD STREET ADDRESS
CITY-S7-2IP EBHO FL 32437 CITY-ST-ZIP
TITLE D BReiets mME [J Change [ Addition
NAME STRICKLAND, ADINA NAME
STREET ADDRESS | 5569 STRICKLAND RD STREET ADCRESS
CITY-ST-2IP EBRO FL 92437 CITY-57-2IP

does ng qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental péporfis true AhgfaccurE and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recsf rtru i ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attal L wi owerad.

12, | hereby certify that the information supplied wigh this fil

SIGNATUR FZARED /- JP-2090  gsp 5359/45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



