2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005299

1. Entity Name

MASCOTTE FIRE-RESCUE VOLUNTEER ASSOCIATION, INC.

01-08-2003 90014 007 ****61 .25

Principal Place of Business

529 E. MEYERS BOULEVARD
MASCOTTE FL 34753

Mailing Address

P.Q. BOX 56
MASCOTTE FL 34753
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Secretary of State

I

2. Principal Place of Business 3. Mailing Address
_Sute, Apt. et . o~ o =) SUtGARLEGE. o e e {2 CHEGK-HERE-F-MAKHNG-CHANGES — -
City & State City & State 4, FEl Number 59_3534052 Applied For
Net Applicable
e Country Zip Country 5. Certficate of Status Desred ~ []  $8+7 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASHER, RANDY Street Address (P.O. Box Number is Not Acceplable}
529 E. MEYERS BOULEVARD
MASCOTTE FL 34753
City FL Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am

amiliar with, and accept

Signature, typed or printad nama of registerad agent and titis if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

R T I caa i R

- e e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

e e S o B e e | T

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DSP O pelete TITLE D [ Change (38 Addition
cfPhee TL

NAME BRASHER, RANDY NAVE  AwwRence /TR #

street aooress | P.O. BOX 56 STREET ADDRESS | /200 1 B 5% 253

erv-sr-z¢ | MASCOTTE FL 34573 oo |arasce e, i 3T

mE DVT O Oslete TITLE O Change [ Addition

NAME RIDGE JR, TONY NAME

streer aooRess | PLO. BOX 56 STREET ADDRESS

orv-s-zP | MASCOTTE FL 34753 CITY-ST-2iP

TITLE D [ Delete TITLE [ Changs [ Addition

NAME CREECH, RICKY NAME

sTreet Aooress | P.O. BOX 56 STAEFT ADDRESS

omv-s-2¢ | MASCOTTE FL 34753 CITY-ST-21P

TILE D C Deleta mE [ change [ Addition
~ NAME | ZANELLA,.ROBERT—=. - NAME = -

sTREET anoress | PO BOX 56 STREET ADDRESS

env-si-z¢ | MASCOTTE FL 34753 CITY-5T-7P

TLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1- 2P

TLE [ Detete TILE {(J change (3 Addition

HAME HAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempli
indicatéd on this report or supplemental report
of the corporation or the receiver or trustee empowere

changed, or on an altachmen an addsaps, with all othgr like empowered,
3 4, L E' .
SIGNATURE: = s \\tﬁ » . :

is true and accurate and that my signature s

on stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
J hall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fr2-927 YTl

T

CR2E037 (10/02)




