2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38664 Jan 22,2001 8:00 am
" Fny e - Secretary of State

FRIENDSHIP VOLUNTEER FIRE DEPARTMENT INC. 01-22-2001 90108 026 ****6] 25

Principal Place of Business Mailing Address A

7777 STATE ROAD 200 7777 STATE ROAD 200 - ’ - .

QCALA FL 34476 OCALA FL 34476 ’

us Us :
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

52-2002785 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
- e e i VT e, | T m——— - e rreee— - | Name R -— e~ - [
BOLLY, LUNDA L Street Address (P.O. Box Number is Not Acceptable}
8751 SW 108 LANE RD
OCALA FL 34481
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. a Added to Feas Depanment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pekete TITLE VP [ change BT Addition

NAME HART, JAMES : NAME Charlés stein

STREET ADDRESS | 85565 SW 109TH LN RD. . STREET ADDRESS 10959 SW 85th Terrace

CITY-ST-2IP OCALA FL 34481 CITY-ST-2P Ocala, EI 54484

e VP Eetete TITLE Director ’ [J Change 5 Additon

NAME MCCLELLAN, JACK NAME Rudy Sch 1

STREET A0DRESS | 805 SW 100TH LN RD STREET ADDRESS chase

CITY-5T-2P OCALA FL 34481 CITY-ST-2P 8291 5W 108 Loop

N geatea; P S48 t———="""—"""— "

e S O Detete TITE | YEETEe T SR . [.Change =[] Actition=
-{ - name ~i-MULLARKEY; ROBERT NAME

STREET ADDRESS | 8802A SW 92ND ST, STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 : CITY-ST-2P

ne T [ Delete TILE ) Change [ Addition

NAME BOLLY, LINDA NAME

STREET ADDRESS | 8751 SW 108 LN RD. -l| STREET ADDRESS

CITY-87-2IP OCALA FL 34481 CiTY-ST-2P

TITLE D ] Delete TME [ Change [T Addition

NAME RADER, JEAN NAME

STREET ADDRESS | 8635G SW 95TH ST STREET ADDRESS

CITY-ST-2P .OCALA FL 34481 CITY-ST-2IP

TITLE D ) [ Delete TIRLE [ change  [J Addition

NAME MULLER, RICHARD HAME )

STREETADDRESS | 6800 SW 112 ST STREET ADDRESS

CITY-ST-2IF OCALA FL 34476 CITY-5T-2IP

12. | hereby certify 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

DL

SIGNATURE: __AS0GAATD et iEED, L Borw/ j= -0l 353 973/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF Slwﬂﬂ ‘OFFICER OR PIRECTOR Date Daytime Phone #

CR2E037 (10/00)

A



