2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004758

1. Entity Name

GLADES AREA FIRE RESCUE VOLUNTEERS, INC.

FILED o
Apr 13,2001 8:00 am &
ecretary of State

04-13-2001 20025 034 ****g] 25

Principal Place of Business . Mailing Address
171 NORTH LAKE AVENUE 171 NORTH LAKE AVENUE
PAHOKEE FL 33476 . PAHOKEE FL 33476

Suite. Apt. #, elc, ' Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65-0873098 Not Applicable
Zip Country Zip Country 5. Gortiicate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

= - =T 5 e—mm w7 e —- - = EEE Name ————

WETHERINGTON, BRUCE

Street Address (P.O. Box Number is Not Acceplable)

437 WEST MAIN STREET
PAHOKEE FL 33476

City

FL Zip Code

8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and tite if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE Dv 7 Delete TILE D P [Thange [ Addition g
HAME WETHERINGTON, BRUCE NAME S
STREET ADDRESS | 437 WEST MAIN STREET #8 STREET ADDRESS té
CITY-ST-2IP CITY-ST-2IP
PAHOKEE FL 33476 P Y
TME DpP ¥ Dokte TImLE O change [ Acdition | &
NAME MOORE, DANNY R HAME
STREET ADDRESS | 17200 US HWY 441 N STREET ADDRESS
L |o8mystzP | CANAL.POINT-FL-33438... -~ . .. . L _jomste S .
TITLE DSR ‘ [ Delete TITLE DPVFP Wchange [ Addition
NAME LEVINS, MARVIN S NAME
STREET ADURESS | {631 BACOM PT RD STREET ADDRESS
CITY-5T-ZIP PAHOKEE FL 33476 CITY-ST-2IP
M O Delete E DsT Cichange [P Addition
NAME NAME Jcse l_o oric
STREET ADDRESS STREETADORESS | 1\ & @aayd a PlAce
CITY-ST-2IP CITy-sT-2IP Pahokee #. 33 410 _
TLE 3 Oekete e 4 Ol Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-§7-2IP

12. | hereby certily 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

/o1y

Date/ Daytime Phona #




