2001 UNIFORM BUSINESSREPORT (UBR) FILED

DOCUMENT # N94000003433 Jan 13, 2001 8:00 am

- Frene Secretary of State
POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 410 01132001 90087 003 <7000

Principal Place of Business Mailing Address

200 COMMONWEALTH AVE P O BOX 872

POLK CITY FL 33868 POK CITY FL 33968

2. Principal Place of Business 3. Mailing Address “""m m m .I Ilmll " l II” II II Imllml ”" ||H
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3251285 Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired ® Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TName- T T T T e -
MCPHERSON GUY Street Address {P.O. Box Number is Not Acceptable)
)
200 COMMONWEALTH AVE
POLK CITY FL 33868
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

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislared Agent signaiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Addedto Fees Department of State
} 10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME PD {7 Delete TLE {Jchange  ([J Addtion | S —
NAME CLARK, CRYSTAL NAWE =
srreer aooness | 631 TAVARES ROAD STREET ADDRESS S
CITY-§7-2IP POLK CITY FL 33868 CITY-S1-2IP a
o
TITLE VD 1 belete e [JChange [ additon | z
NAME CLARK, JAMES NAME
sreeT sooress | 631 TAVARES ROAD STREET ADDRESS
oTY-ST-719 POLK CITY FL 33868 CiTY-ST-2IP
TILE DTS R [ Detete TMLE — e e [l Change  [J Addition
wae | MCPHERSON, GUY NAME
streeTAnoress | P.O. BOX 1125 STREET ADDRESS
CiTY-ST-2IP POLK CITY FL 33868 CITY-8T7-2IP
TILE VPD [ Detete TLE [ Change ] Addition
NAME ROWLAND, KEITH NAME
sTReeT aooRess | 4541 COUNTRY TRAITS STREET ADDRESS
CITY-51-21P POLK CITY FL 33868 CITY-ST-2IP
E 1} [ Delete TmE [ Crange L Addition
NAME PEMBERTON, TIM NAME
sTreeT ADDRzsS | 10379 RACHEL CHERRY DRIVE STREET ADDRESS
CITY-ST-2IP POLX CITY FL 33868 TITY-ST-2P
TILE [ pelete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmentwith an address, with all cther lke empowered.
s Fgs VT w3 1 i
SIGNATURE: @Y asCHiUB G REQUIRED, ) FMe Phexsors  oFogeol gk 9gu 157/
- Data

> L \GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dayume Phone # J -




