2001 UNIFORM BUSINESS REPORXT (UBR)

4/2

DOCUMENT # N32441

1. Entity Narne

|—

QLDSMAR VOLUNTEER FIREFIGHTER'S ASSQOCIATION INC.

Principal Place of Business

OLDSMAR FIRE DEFT.
111 STATE 5T. W,
QLDSMAR FL 34677
us

Mailing Address

OLDSMAR FIRE DEPT,
111 STATE ST. W.
OLDSMAR FL 34577
us

2. Principal Place of Business

1( 3. Mailing Address

Suile, Apt. #, et¢.

Suite, Apl. #, etc.

il

FILED

04-27-2001 20351 030 ****g] 25

—
R RRINRRET

DO NOTWRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'2949437 Not Applicable
- G " . )
e ud Zip Country & Cartificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Addresa of New Registersd Agent
Name
YANCEY, BOB Street Address (P.0. Box Number is Not Acceplabis)
111 STATE STREET, WEST
OLDSMAR FL 34677
Cily FL Zip Code
8. The above named entity submils this statement far the purpose of changing its r :gistered office or registered agent, or both, in the state of Florida. ]
SIGNATURE //C/é %;—"” 6/ /‘9/
Slgnalua. typed o printed rame of renismymﬂw e ‘e, {NOTE: Agen sigr requited whai ri 7 DAT(
i 7
FILE NOW: 9. Election Campaign | inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribu: on. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 10

TLE PD O Delete e Pt e T cnange £ adation
NAME YANCEY, BOB NAME = P . 4

staeer aooress | 144 STATE STREET, WEST STREETADORESS | T Ty T T

iTY-51-28 OLDSMAR FL 34677 CITY-S1-2IP - - -

TE VD [ beide e ’ Ochange [ Addition
HAME MILGES, JEFF NAME

steer apoRess | 114 STATE STREET, WEST STREET ADDRESS

€iry-s1-2P OLDSMAR FL 34677 CITY-ST-2P

e ™ F Delete TInE [ crange (3 Addition
NAME LUDEKER, BRIAN NAME

seeeranoress | 111 STATE STREET, WEST =~ ~— = 7 STREET ADDRESS -

CRY-ST- 2P OLDSMAR FL 34577 CRY-S12IP

TME TO ] . 3 Delete e O change [ Addirion
NAVE Smolensk, , Dau d NAME

STREETADDRESS | J¢ £ 5 fey £ f‘-ﬁfn’f, Ld{5+ STAEET ADDRESS

st |y ) epar L0 BYLTD CIFY-§T-2IP

me ’ 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIEY-ST-2IP

TILE 3 petets TIE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cir-s1-21P

changed, or on an attachment with an addre,

SIGNATURE:

—

12. + heraby certify that the information supplied with this filing does not quality for ta exemption statad in Section 1 19‘0753}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturé shall have the same legal r
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

a@er like empowered.
,M/é: . .

lact as it made under oath; that | am an officer ¢r director

SIANATURE AND TYPED OR PRINTED NA!

GAING, ® OR ARECTOR

el

Day#me Phone »

May 23, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



