2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30885

1. Entity Name

THE FRATERNAL ORDER OF FIREFIGHTERS GRAND LODGE,

Principal Place of Business

2801 TUXEDO AVE
W PALM BEAGH FL 33405

Mailing Address

2801 TUXEDO AVE
# W PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ¢
Feb 09, 2001 8:00 am :
Secretary of State

02-09-2001 90237 046 ****70.00

TR

IR

DO NOT WRITE N THIS SPACE

L

City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired §8'75 Additional
L s mimeat e . e e ] e -— [ . R LAY 4 ~ea Required .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptabie
DOREY, RICK J i ( prabie)
128 LONGFELLOW DRIVE
LAKE WORTH FL 33461 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and 1itle if applicable.

[NOTE: Aagistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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
of the corporation ar 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 addrgss, with all other like empowered.

SIGNATURE: C__=is

SR REQUIFREIL . Doge,

LYol

OF SIGNING OFFICER OR DIRECTOR 7

Data

Daytima Phonae #

TITLE D X{)eme TITLE Fres. — _ Brchange [ Adaition g
NAME BERLIN, ROBERT A. NAME r{l P AN Boﬂe‘/b P s
STREET ADDRESS | 5650 SEA PINE RD sieer sonress | 421§ Loy Fedlow DA, s
CITY-ST-2IP W PALM BEACH FL CITY-5T-27 Lale Worh £l 33YL{-10 3 f @
e D 7 Delete TLE V. paes. - [ Change [ Addiion |
e DOREY, RICK J. e Evenett, @f nf o/u ©
STREET ACDRESS | 128 LONGFELLOW DR. STREET ADDRESS <3 (59th ot M.

-CITY-ST-ZIP -~ :PA[MASPHNGS'F["—'* - = CT *CITY=ST-2IP - ‘g’?"’i“\'"’ﬂ’-mcl Gq‘ﬂ;JWS' -f:l P 5.1 *{13’ e
TITLE D O Delete TITLE g L. [ Change  Baddition
NAME EVERETT, CARLO NAME Philly, 7. WEA

STREET ADDRESS | 8353 150TH CRT N STREET ADDRESS | - j6L ot N. '

onv-s-2¢__| pALM BCH GARDEN FL 33418 avsiw | Pelm poacl Gandeds, 733419

TIMLE B3 pelere TITLE TL.€s. [ Change  [Adciton
NAME NAME Thomas S kwppjud

STREET ADDRESS . STREET ADDRESS Teak

CITY-ST-21P CITY-ST- 1P fﬁ?{g wgr;}f\o el 334¢C ’)

TITLE 7 Delete TiTLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP




