2003 NOT-FOR-PROFIT C

ORPORATIO

UNIFORM BUSINESS REPORT (UB

9/17/2003-90022-030-361.25-$61.25

DOCUMENT # N30473

1. Entity Name

EBRO VOLUNTEER FIRE DEPARTMENT, INC.
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Principal Place of Business

Mailing Address

6629 DOGTRAGK RD "- i POST-OFFIGE BOX 78 "
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2. Principal Place of Business

3. Mailing Address
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%HECK HERE IF MAKING CHANGES W

Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State 4. I Numoar NOT APPLIGABLE Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ ?eaa z?qxﬁfdmm
6. Namw and Address of Current Reglstered Agent - 7. _Noms and Address of Now.Registered-Agant
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8. The above named entity submits this staiement for the purpose of changing its registerad office or r regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agani.
SIGNATURE lm M QON _&AM wad, Mo
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S|gululn typerd or printed namw ol registernd mgent and Litla if appecabie.

E Rauismroﬂ Agent signatura requiret when winsieling)

DATE

FILE NOW: FEE IS $61.25
Attgr September 10, 2003, min will be $236.25

9. Election Campalgn Financing

Trust Fund Contrloution.

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added 1o Fees

CR2EQ37 {4/ 03)

10. OFEICENS AND DIRECTORS | K8 ADDITFONSICHANGES TO OFFICERS AND DIRECTORS 1IN 70
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wwe  |MARLOW, LINDA : o \len chl gd
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stheer aporess | 3969 STRICKLAND RD STREET ADDRESS
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sweeT aboness | 6220 STRICKLAND ROAD STREET ADDRESS

crv.st-ze | EBRO FL 32437 oTY-$1-2P

L U B WILE D Change [ Addiion

we | STRICKLAND, DORTY ks s "

streer anpaess | 6331 STRICKLAND ROAD STREET ADORESS
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streey appaess | 5556 STRICKLAND ROAD STREET ADDRESS '

cer-s-ze | EBRO FL 32437 CY-ST-2P _,

12. I hereby certify that the information suppiigd with this filing does not quality for the exemption stated in Section 119, 07&3)&) Rorida Statutes. | further certity thal the infarmation
incdticated on this report or supplemental raport s true and accurate and that my signature shall have the same legal @

ot the cOrporation or the receiver or trustee ampowered to executa Ihls report as raguired by Chapter 617, Florida Statutes; and that my name appears tn Biock 10 or Block 11 if
changed, or on an atachmen] with

SIGNATURE:

gn address, with all other like empowered.
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oct as it made under gath; that | am an officer or Giractor

0 OR PRINTED NAME OF SIGHING BARCER OR DIRECTOR

Layvme Phone #




