2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000056 Feb 06, 2001 8:00 am :
b e Secretary of State

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 30 02-06-2001 90236 016 ****61 25
Principal Place of Business Mailing Address
6525 COUNTY RD. 5¢ 6525 COUNTY RD. 54

DAVENPORT FL 33837 DAVENPORT FL 33837 Q/ 570{ : 5/

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—32868 14 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

" 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglistered Agent

Name

Richard B £vans Jz.
BURNS, PATRICK W Street Address (P.O. Box Number is Not Acceptable)

| T35 Challena el Ave.
262 LOMA BONITA DR. . - ) A

DAVENPORT FL 33837

o DavenpolT FL %%533

8. The above named enti

SIGNATURE X

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| 2»’7‘0%4451@3/

/ SI&\a!ure, typed o.I’ printed name of rsgfqtared agent and title if applicable. d {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. 00 Added to Feas Department of State

10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

e PD D Delete TLE VPD Dl Change  [W'Addition | S

NAME BURNS, PATRICK NAME Kenneth H {’2 ek s

stReeT Aporess | 262 LOMA BONITA DR STREET ADDRESS | <23 La_qapo 2K DR K

om-s-z¢ | DAVENPORT FL 33837 av-si-oe [OOwveneorT FL 323377 g

e VPD O Dekete e TO . O Crange (5 Acition | &L

NAME EVANS, RICHARD B NAME “Thompson Timothy M

staeeT Aunvess | 732 CHALLENGER AV.E smrroonss | b Shadowd Ridqe DR g
-CMY:ST:2R. . | .DAVEN-PORT:FL 33837 ==+ v ws — oce oo . - fONST2P | _DAVENPORT =l -3AFR . - . s B

e 10 ' BDette T o [ Change ] Addition

NAME TAYLOR, JEFFREY E - NAME Svans, Richard &

sTReeT AnDRESS | 16839 SARAH'S PLACE, #7-306 smeerannress | T139 Challenger Ave

orv-si-zp | CLERMONT FL 34711 avsrze | DavenporT FL 33937

TITLE [ Delete TITLE {OJChange  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE . O pelete TE 3 Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does 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 trus 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap address, with ali other like empowered. \

[

| X2 |
SIGNATURE: \_[AC B REE Eeniss 302201 g3-41-3060

Date Davytima Phone #




