2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'
!
;
]

DOCUMENT # N97000005727 May 30, 2000 8:00 am

1. Entity Name

ARCHER VOLUNTEER FIREFIGHTERS, INC. Secretary of State

e . 05-30-2000 90099 042 ****6] 25

Mailing Address

2

Principal Place of Business? L' 11

o

R P.0. BOX 84

WEST CHURCH STREET: '
ARCHER FL 32618 ARCHER FL 32618-0084
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number W Apoiied For
‘ PPOIED FOR Not Applicable
zp Country 2o Cauntry 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- ' Street Address (P.O. Box Number is Not Acceptable
_DAVIS, HARRIETB. S ‘ t Address ( , oprable) )
300 EAST PEACHTREE STR
ARCHER FL 32818

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 title it applicable, [NOTE' Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. 'OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THE <. ¥ CPD C s [ Delete e ?O Change [ Addtien
v " | MCCUMBER, HERCULES R o NavE Rodricuez, b

STREET ADDRESS | 110 £ PEACHTREE ST STREET ADDRESS 2,057 5,_8 32 ande PL A}

or-s-2P | ARCHER FL 32618 ciry-ST-21P é&( aesvill €, . B3eed7 =

me. VD P e e e as e [ elete TMLE \/ D hange (] Addition
w4 DIBLER,«STEVEN ‘A © o A : NAME u)(n.-l-e; Jeani of

STREET ADDRESS | B712 SW 138TH STREET STREETADORESS | «2j fy LAI€s 4 Cnurely %

CITY-ST-2IP ARCHER FL 32618 i . CITY-ST-2IP C,\héf e i A [p}

TILE STD ' OJ Celete TILE =T IIVCh’ange OJ Addition
NAME KELLER, GORDON WAYNE | NAME Ho1vey, LS i

ST A00RCSS | 15715 SW 10GRD AVE e o | el iyt oy

oS¢ | ARGHER FL 32618 v | Aecher Pt 32418
TILE -- - [ Delete TITLE ’ ) T 7 T Ochange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-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 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 to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like smpowered.

.
SIGNATURE: (Mg

..A.A—-..L , &

MGRATURE AND TYPED OF PRINTED NAME OF SI3

ING OFFICER OR DIRECYOR TDate T Daytima Phona #

CR2E037 (5/99)



