2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003433 | Feb 13, 2002 8:00 am
1. Entity Name , = ° 7 *°
~ Secretary of State
POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 41 12132002 90133 013 *70.00
0 INC. -
Principal Place of Business Mailing Address i
200 COMMONWEALTH AVE POBOXS2 1
POLK CITY FL 33868 POK CITY FL 33968
s P s o AR AR
200 COMMONWEALTH AVE. 200 COMMONWEALTH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*City & State Cit{& Staie 4. FEI Number Anplied For
POLK CITY FL. POLK CITY FL. 59-3251285 Not Applicable
- Zip Cauntry Zip Country ’ . ) $8.75 Additional
33868 POLK 33868 POLK 5. Certificate of Status Desired q Foe Raquired
-~ 6. Name and Address of Current Registored Agent - - - 7. ‘Name and Address of New Registered Agent-
Name
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 staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
- L
SIGNATURE / ~A { 0
IRy printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to : ‘ ;'
A e FILE NOW: FEE IS $61 25 Trust Fung Contribution. | Added to Fees Depaﬂment of State ) .
1054 5 % i ata s mo . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o “
TILE P X1 Delete TITLE O crange [ Addition |5
HAME CLARK, CRYSTAL . NAME S |
streeT aDDRESS | 831 TAVARES ROAD STREET ADDRESS g:' ;
CITY-S1-21P POLK CITY FL 33868 CITY-ST-ZIP é—' ] E .
e VD £ betee TTLE PRESIDENT CXchange [ Addition | G r :
NAME CLARK, JAMES ' NAME CLARK JAMES W ;
STREET ADDRESS | 6§31 TAVARES ROAD STREET ADDRESS é 3 1 T AVARES RD 1
CITY-ST-2IP POLK CITY FL 33868 ‘§ CITY-ST-2IP E D l_K CT ]‘;Y El I38R8 ' )
ME D1s O Delete TE 0TS . (Pchange [ Addition
HAME MCPHERSON, GUY NAME MCPHERSON GUY
streer A0oRess | P.O. BOX 1125 streeTaporess | 230 CARTER BLVD
ovsrze | POLK CITY FL 33868 orv-st-ze |[POLK CITY FL.33868
THLE VPD [ Delete TLE U Q(Change [ Addition
NAME ROWLAND, KEITH NAME ROWLAND KEITH
sTReeT nnress | 4541 COUNTRY TRAITS STREET ADDRESS TBY T :
CITY-8T-2IP POLK CITY FL 33868 CITY-ST-ZIP Baﬂ& EQLI]N EL 555 E§  §
TIME D . [ pelste TIMLE Dichange [ Addition !
NAME PEMBERTON, TIM NAME
STREETACDRESS | 10379 RACHEL CHERRY DRIVE STREET ADBRESS
CITY-ST-2P POLK CITY FL 31868 CITY-ST-2/P B
TITLE [ Delete TILE VPD : [Jchange X Addition
NAME NAME CARREKER, DENISE
STREET ADDRESS STREETADDRESS |57 5 PINE AVE :
CITY-ST-2IP CITY-ST-ZIP POLK CITY El 138RR E
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation i
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g LA . . .
SIGNATURE: 1715 =QUIRED /-A5~0% £es 784757/
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




