2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004702

1. Entity Name

STATION 32 AUXILIARY FIRE DEPARTMENT, INC.

Principal Place of Business

185 SOUTH THIRD STREET
EAGLE LAKE FL 33839

Mailing Address

POST OFFICE BOX 1240
EAGLE LAKE FL 33839

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90072 001 ****51.25

AR

I

2. Principal Place of Business 3. Mailing Address

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

City & Slate City & State 4. FEI Number Applied For
58-3478235 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P - . - Name — —— - - -
KEHOE' FRANK Street Address (P.O. Box Number is Not Acceptable)
111 REAM ROAD
WINTER HAVEN FL 33880
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
*or Signature, typad o printed name of registered agent and title if applicabte. (NOTE: Registered Agenl signaturs required when rainstating) DATE
(o 9. Election Campaign Financing $5.00 May B Make Check Payable to
(= . . y Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
THiLE P O Daletz TTLE [Jchange [ Addition
NAME KEHOE, FRANK NAME
steer aooress | 111 REAM RD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE VP [ Delete TITLE (O change [ Acdition
NAME CRISS, RICHARD HAME
staeet aooress | 265 2ND ST S STREET ADDRESS
CITY-ST-2IP EAGLE_ LAKE FL 33839 CITY-ST-7IP
TITLE ST [ peiete TIME [ Change [ Addition
NAME CRISS, MICHELLE. - - . NAME e o » .
sTReeT AooRess | 265 2ND ST S STREET ADDRESS .
Ty -ST-2IP EAGLE LAKE FL 33839 CITY-ST-2IP
TITLE D . (O Dpetete TILE [J Change [ Addition
HAME SEDGWICK, LINDA HAME
streer aooess | 58 DALE DR STREET ADDRESS
CITY-§7-2IP WINTER HAVEN FL 33880 CITY-S7-21P
TITLE 0 ) O Delete TITLE [J Change ] Addition
NAME STOELTON, TERRY NAME
streer sooess | 675 EAST CENTRAL AVENUE STREET ADDRESS
CHTY-ST-2IP EAGLE LAKE FL 333839 CITY-§T-2IF
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

12. | hereby certify ihat 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 true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 addrg yith all other like empowerad.

.. )
SIGNATURE:

ST SEESRE ABLKRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p2:2¥%102

Date

£u3:282. SBole

Daytima Phona #

CR2E037 (9/01)



