2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

EBRO VOLUNTEER FIRE DEPARTMENT, INC. 04-10-2001 90030 017 ****6] 25
Principal Place of Business Mailing Address
6629 DOGTRACK RD POST QFFICE BOX 78

Egno FL 32437 EBRO FL 32437 C004 3934

2. Principal Place of Business 3. Mailing Address ”II“IH |I|| II |”“ III” II

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B R & R B L m m— i e e o iemmam o e~ - - . - _ . -
City & State ' City & State 4. FEI Number = Applied For
NOT APPLICABLE Ty ve—
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ MARLOW, MICHAEL E Street Address (P.O. Box Nurnber is Not Acceptable)
H
5382 STRICKLAND RD.
EBRO FL 32437
City FL Zip Code

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

SIGNATURE

Slgnalura, typed or printad name of registerad agent and (t'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS!CHAI\_IGES TO OFFICERS AND DIRECTORS IN 10
TLE ST O pelete TITLE : V | = P( €sydent [X Change [T Addition
HAME MARLOW, LINDA NAME bade M oON
streeT aooRess | 5382 STRICKLAND ROAD STREET ADDRESS | ()8 | S dLlCI.nd, Ec\ .
CITY-ST-2IP EBRO FL 32437 CITY-ST-2IP CRro { 3243
THLE VP [ pelete TITLE — 7 e e _ [ Change {7 Addition
Nwe T I STRICKEANDTONY™—  ~ > T e ’ T o
sireeT anoress | 5569 STRICKLAND RD STREET ADDRESS
CITY-ST-2IP EBRO FL 32437 CITY-ST-ZP
TILE D O Delete I TITLE O change [ Addition
NAME WILLIAMS, KEITH NAME
saeeT aooress | CASEY ROAD STREET ADDRESS
CITY-$T-21P EBRO FL 32437 CITY-ST-7IP
TMLE D O Delete TITLE [ Change [ Addition
NAME STRICKLAND, GLEN NAME
sreet anoress | 6220 STRICKLAND ROAD STREET ADDRESS |
orv-sT-20 | EBRO Fi 32437 ‘ CITY-S7- 2P
TILE D [ Delete TITLE [ Change  [] Addition
NAME STRICKLAND, DORTY NAME
staeeT acoress | 6331 STRICKLAND ROAD STREET ADDRESS
CITY-ST-2IP EBRO FL 32437 CITY-ST-2IP
TILE D 3 Delete TILE Ol change [ Addition
NAME SEALY, CARL NAME
streer aooress | 5556 STRICKLAND ROAD STREET ADDRESS
CITY-ST-2IP EBRO FL 32437 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (10/00)

of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ess, with allyot ke empowere:
h ™ T | [t :
SIGNATURE: _ /NGBS E ik s”vé%/m e, 2/z1] 6  B0-535-9/45
F 4

HENATURE AND TYPED OR PRINTED WAMAE OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phons #

t
!

DOCUMENT # N30473 Apr 10,2001 8:00 am '



