2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000002371
POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 42

0 INC.
Principal Place of Business Mailing Address
8365 US HWY 38 N PO BOX 92108
LAKELAND FL 33809 LAKELAND FL 33804
us us L

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90166 024 ****61 .25

A

|

|

City & State City & State 4. FEI Number Appiied For
59'3195286 Not Applicable
O 4T s s e P T e et | g (T3 Eioung e et i i b S TRy o S e s e SRR TR A e e e T h K n ™. -
Zip e Country <ip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESSLER, JASON
924 FOX LAKE DRIVE
LAKELAND FL 33809

Name

Slreet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

_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
‘3 T typad or priffied ntistered agant and title if applicable. {(MOTE: Ragistered Agent signature required when reinstating) DATE
4 9. Election Campaign Financin
3 FILE NOW: FEE IS $61.25 i paign F g $5.00 may Be Make Check Payabie to
r Trust Fund Contribution. Added to Fees Department of State

of the corporation or the r

SIGNATURE:

12. ! hereby certify that the information supp
indicated on this report or supplemental

changed, ar on an attachment with an addres:

report
eceiver or trustee em

St
b ! ‘(’ﬂ“

lied with this fifing does not qualify for the exemption stated in Section 119.07
is frue and accurate and that my si
powered to execute this report as r
s, with all other like empowered.

REQUIRED

gnature shall have the same legal
equired by Chapter 617, Florida St

PR2¢-0R

(3)i), Plarida Statutes. | further cerlity that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

F63) b98-0107

SIGNATURE AND TYPED OR PHTN’I’EME OF SIGMING OFFICER OR DIRECTOR

Date

Ann e ane

[l

CR2E037 (9/01)

2
i

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE PD NDelele TLE g M W change  [7 Addition

NAME INGLES, KEITH NAME STAN OAKLEY

sTReeT aneess | 10825 ROCKRIDGE ROAD STREET ADDRESS | S 239 SAMET o

cry-s-2p | LAKELAND FL 33809 CITY-§7-2P Lﬁl.E\_ﬁm FL 33509

TILE STD O Delete TITLE O cChange (] Addition

NAME KESSLER, JASON NAME

STREET ADDRESS | 924 FOX LAKE DRIVE oo e ) SEEAOORESS | S
|Tavstae T [UAKELAND FL 33809 T e e CITY-ST-2P o B

TLE VD B Delete TiTie vD TXphange [ Addition

NAME SCHWARTZ, JAY NAME KETTR THWES

sTReET anoaEss | 5728 BAMBI DR. sTREET ADDRESS j 8§ T Ao CKASIOGE RD

omv-st-2r | LAKELAND FL 33809 CITY-51-21P RRELRD A\ 3 304

TITLE [J Delsts TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2

TILE [ Delete TITLE [ Change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2

Daytime Phana #




