{~
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

J v —<
Pgﬁl;’myENT{# N94000003269° - ! May 19, 2000 8:00 am
| 2 ) - Secretary of State
ASTATULA FIRE/RESCUE INC. {
. \ 05-19-2000 90078 028 ****70.00
Principal Placa of Bu'siness g Mailing Address -\. -
2!'%028 KIRKWOOD AVE.Q P.0. BOX 195 '
ASTATULA FL . . K
) / ASTATULA FL 347050195 '. i 104669
) v L ) I
- (o ¢ .
2. Principal Place of Business, (\ ‘\ 3. Mailing Address ‘
Suite, Apt. #, etc. ‘l-‘ lr Suile, Apt. #, elc. 5 DO NCT WRITE IN THIS SPACE
N“ '
City & State City & State 4. FEI Number? Applied For
. ( 59‘3260546 Aot Applicable
Zi—pk Country * . 1 \-Zip C‘:ountry . 5. Ce‘rti‘ffi:at.e/of%tatus Desired ﬁ‘ feae.g?q‘?gﬂﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ELLRODT, JAMES D
25013 COUNTY RD. 561

~ Narme H
rl ‘J

Rl e NC e —

Street Address (P.C. B?x Number is Not Acceptable)

L ’
ASTATULA FL 34705 T
T City o~ Zip Code
‘ . - FL
8. The above named entity submits this staterient for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
' !
R
3 13
SIGNATURE . _ ¢ -
Signature, ?YDBd or ﬂ'\il‘rfﬁﬂ name f!! registerad agent and titlo if _E\I‘DDIiCﬂNB‘ [NOTE. Registerad Agent signalure raquired whan reinstating) DATE
L H
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEE IS $61.25

Trust Fund Contribution. Added to Fees

»

Department of State

10. & 7w - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D"t O pelete TITLE ) [ change ] Acdition
HAME POWELL, WILLIAM NAME ,

STREET ADDRESS | 24649 COUNTY RD. 561 STREET ADDRESS - -

orv-s-2f | ASTATULA FL 34705 CITY-ST-2IP } :

THTLE v : 3 Delete TITLE } Ol change [ Additien
NAME FRANK, ED . NAME

STREET ADDRESS | 25847 COUNTRY RD. 561 STREET ADDRESS .

or-s1-20 | ASTATULA FL 34705 e OITY-ST-ZP s

TILE P O pelete TILE ] [ Change [ Addition
we  |HARRISON, WILLIAM . |

STREET ADDRESS | 25045 JEFFERSON STREET STREET ADDRESS 1.7

omv-sT-2F | ASTATULA FL 34705 . eITy-S1-7IP oy

THLE s . 1 pelete TITLE (J [ Change (] Addition
NAME JAMES, TILLIS NAME >

STREET ADDRESS | 13404 S. CAROLINA AVENUE STREET ADDRESS \

avv-s-7p | ASTATULA FL 34705 CITY-5T-2P ~q

TITLE T O Delete TILE ! } [ Change [ Additien
NAME HARRISON, JOYIA NAME

sTREET ADCRESS | P.0. BOX 2 - 25146 CR 561 STREET ADDRESS ‘}

or-s-2P | ASTATULA FL 34705 CITY-ST-21P .

TLE D O Delete TTLE g O Change [ Addition
NAME HARRISON, WILLIAM B NAME

STREET ADDRESS | 25045 JEFFERSON ST STREET ADORESS

cm-s-z | ASTATULA FL CITY-ST- 2P '\

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sf_aiutes. | 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changied, or oh an attachment with an address, with all other like empowered.

O )

SIGNATURE:

.y Y 3813

PRINTED NAME OF NG OFFICER OR DIRECTOR

¥Daa 'y Daytime Phope #

CR2EQ37 (9/99)



