2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30473 Feb 27,2002 8:00 am
bt Secretary of State
EBRO V! A , INC.
O VOLUNTEER FIRE DEPARTMENT, INC. Do 0013 031 ey 25
Principal Place of Business Mailing Address
6629 DOGTRACK RD POST QFFICE BOX 78
Egﬁo FL 32437 EBRO FL 32437 Hyvvarzv-
Qs R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurrby Applied For
Y - Eee _ “*" NOT APPLICABLE Not Appiicabis |
Zip Country Zip « Country 5. Ceriificate of Status Desired O ﬁg‘gfq lﬁ:!:ciliional
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
SYRpTR City FL Zip Code

-

8. The above ﬁ.’a’i’ﬁé;:i:éh‘ti.'t;:"s'ﬁbfnll's'tﬁ\'s"sléiement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
LRI

SIGNATURE -~
Slgnaturs, typad or printed name of reg‘rélered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 8. Election Campaign Financing . Mav B Make Check Payable o
J FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O ffdgﬂo F:es ® Depanmem ofystate
10, . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST [ Dalete TITLE [ change [ Addition
NAME MARLOW, LINDA N e
streer aooress (5382 STRICKLAND ROAD STREET ADDRESS
CImy-§T-2IP EBRO FL 32437 - CITY-ST-7iP
TILE VP [ Delete TITLE CJcrange [ Addition
NAME STRICKLAND, TONY NAME
~sTreeT aocress {9569 STRICKLANDRD - -~ vt o sl STREET ADDRESS <] =+ s mt o
crv-st-z0 - {EBRO FL 32437 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME WILLIAMS, KEITH NAME
staeet anoress {CASEY ROAD - STREET AUDRESS
CITY-ST-ZiP EBRO FL 32437 CITY-ST-2IP
TITLE D (] Delete TILE (3 Change [ Addition
HAME STRICKLAND, GLEN NAME
staeet anoress |6220 STRICKLAND ROAD STREET ADDRESS
CITY-ST-ZIP EBRO FL 32437 CITY-3T-21P
TILE D [ pelete TITLE [ change ] Addition
NAME STRICKLAND, DORTY NAME
saeer aooress | 6331 STRICKLAND ROAD STREET ADDRESS
crv-s-zp  |EBRO FL 32437 : CITY-ST1-2IP
TILE D h . [ celete TITLE ) Change ] Additian
NAME SEALY, CARL _ NAME
smeer aonress 5556 STRICKLAND ROAD STREET ADDRESS
omv-st-zp |EBRO FL 32437 CITY-ST-21P

12. I.hér'fzbyfdertif'y 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 supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the-corperation’or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

siGNATURE: __ SIGNATURE REQUIRED

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

CR2E037 {9/01)



