2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED
04, 2003 8:00 am

DOCUMENT # N94000002371

"%
ecretary of State

09-04-2003 90072 02] ***%5] 25

1. Entity Name . _ _ /
‘POLK COUNTY FIRE DEPARTMENT "AUXILIARY STATION42- /-|
Principal Place of Business Mailing Address

6936 US HWY 98 N PO BOX 92106

LligI'(ELO\ND‘FL 33909 [LJASKELAND FL 33904

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3 195236 Applied For
Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
§. Certificate of Status Desired D Fee Required
-~ 6, Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name '

TAMNES . RoBlNsonV

KESSLER, JASON . Street Address (P.O. Bex Number is Not Acceptable)
924 FOX LAKE DRIVE | Y305 RUSLIt ROIAD
LAKELAND FL 33809
My it Zip Cod
2 e | AR E LD FL | "5%9/0

8. The above named entity submits this statement for the purpose of changing its register
" 'theSigations of registered agent.

. ;

SIGNATURE,

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ovVoO3-03

Signatura, typed or printed name of registered agant and titla il applicable.

{NCTE: F!egiélersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
" After September 10, 2003, min will be $226.,25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete Tme [(Qchange [ Addition
NAME OAKLEY, JEAN NAME

STREET A0DRESS | 5729 BAMBI DR STREET ADDRESS

ore-st-2¢ | LAKELAND FL 33809 CiTY-ST-2IP

TLE STD B elete TTLE sTD [fhangs [ Adeition
NAME KESSLER, JASON ! NAME ROBINE oA T HAMNES

sTreeT A0oRESS | 924 FOX, LAKE DRIVE STREETADCRESS | #3272 S Xﬂsx///f’é AOAL

oiv-st2p | LAKELAND FL 33600 cory-sr-2p LALELAND, L. BIP/P »

TIME VD ke TITLE ice . Change [ Addition
v |INGLES, KEUA we | Vice Peagident

STREET AUDRESS. |.10825-ROCKRIDGE RD .- —= - -] STREETADORESS p==d SO0y ™o 2 2 3

o1-s2¢ || AKELAND FL 33609 s |GI5 Gelglin Rd Lakdand FC 35505

TILE O Detete TITLE - [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP o

TILE O oelete e © Ochangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fiing dees 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as requl
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

red by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

26%-324.3752

Q013654

CR2E037 (4/03)



