2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041959

1. Entity Name

COUNTY FIRE COMPANY

——

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90467 013 ***150.00

Mailing Address

230 HATTERAS AVE, QDreese

CLERMONT FL 34711

Principal Place of Business

238 HATTERAS AVE. Q}roﬂ“’
CLERMONT FL 3411

2. PrincijiL Place of Business 3. Mailing Address

W\ \ong

AT ey Leane,

ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — Gty & State — 4. FEi Number Applied For
QXQIN\(L‘(\\ i \'_ \.. 1 QSQ—*N\D{\\ y \'L ! 59-3323365 Not Applicable

Country

XY TR

W\

Country

WISA

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-z DIPAULA - GEORGE - ———
10719 WIKEL LANE

" Slreet Address (P.O. Box Number 15 Nat Acceptablay T e

CLERMONT FL 34711

A

City- Zip Code

FL

8. The aboven

ed e*ﬂty submits this st
~

SIGNATURE

Signatura, typed cr printed nama of registered agent and tifle if applicablg,

(NOTE: Registerad Agant signature reguired when reinstating)

FILE NOW!!! FEE
After MAY 1, 2001 Fee

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects tc do so.

IS $150.00

will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 pelets e O thange [ Addition
NAME DIPAULA, GEORGE NAME
STREETADDRESS | 10719 WIKEL LANE STREET ADDRESS
orv-st-20 | CLERMONT FL 34711 oStz
TILE D 0 Delete TIMLE T Change ] Addition
NAME DIPAULA, CARRIE NAME
STREET ADDRESS | 10719 WIKEL LANE STREET ADDRESS
CITY -ST-2IP CLERMONT FL 471 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
.| STREET ADDRESS - .. - STREET ADDRESS .| . _ -
GITY-5T-2iP CITY-ST-2IF
TITLE O pelete TITLE Clchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infopftion supplied with this filing does not gualif
indicated on this report opupplemental report is true and acgurate and
of the corporation or th i
changed, or on an attg

SIGNATURE: .

A

fir the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

it my signature shail have the same legal effect as if made under oath; that | am an officer or director

ghort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
. . - .

Q

RN Pane, Cfeeee  \\hls|

A it A ] A
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

BIECTOR

Date Daytima Phone #

:

CR2E034 (10/00}



