" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15109 Apr 04, 2000 8:00 am
SEMINOLE FIRE APPARATUS, INCORPORATED ecretary of State
04-04-2000 90088 024 ***150.00
Principal Place of Business Mailing Address
4750 S. PINE AVENUE POST OFFICE BOX 5037
OCALA FL 34478 OCALA FL 34478-5037
us us
v I EHRRRD R RERRRC A
Suite, Apt. #, etc. ; _S_Ulle, Apt. #, etc 7 e . e —-DO NOT.WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.3104954 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired (| gﬁg‘;’ilﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTIUS' DONALD L Street Address (P.O. Box Numt;er is Not Acceptable)
4750 S. PINE AVENUE
OCALA FL 34478
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
Sigrature, typed of printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o s . —— . L. EEE.IS. ) T S T
_ 8. .1h|s corporation is gligible to satisty its.Intangible ~ {,.s~= -~ ZFILE-NQW!ILFEE IS. $150.005 - ~oioer ~10=EIGEI5N CATRAIGT Fifancing $5.00"Wzy Be
ax filing requirement and efects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Add
=z . ed io Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME O change [ Addition
NAME PONTIUS, DONALD L NAME
STREET ADDRESS | 4750 S. PINE AVE. STREET ADDRESS
CITY-81-21# OCALA FL CITY-ST-2IP
TILE ST : O Delete TILE [ change [ Addition
NAME PONTIUS, LINDA L NAME

STREET ADDRESS | 4750 S. PINE AVE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-2IP

e O Delets | e O Change  (J Addition

NAME N NAME

STREET ADDRESS h STREET ADCRESS

GITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS T - T - STHEET ADDRESS | - - e
CITY-§T-2IP CITY-5T-27F

TITLE O Delgts TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ palete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shali 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 o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach th an address, other like empowered,
2/9 foo R83-251-244

SIGNATURE: . /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



