2002 UNIFORM BUSINESS REPORT (UBR) FILED

- == 6. Name and Address of Gurrent Registered Agent: : - s 7.:Name and Address.of New Registered Agent~ .- -—— -
Name
PONTIUS‘ DONALD L Street Address {P.Q. Box Number 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.

14

SIGNATURE
Signature, typed or printed name of regislered agent and litie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B g emroman s s ndoso " | Ater May 1, 2002 Fop wil be 851 10 Eecton Campain g $5.00 oy 5e
H .g . d ntand lacts (o do se. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
HAME PONTIUS, DONALD L NAME
STREET ADDRESS (4750 S. PINE AVE. STREET ADDRESS
CITY-ST-ZIP OCALA FL ‘ CITY-ST-ZiP
TITLE ST [ Delete TILE (O change [ Additien
NAME PONTIUS, LINDA L NAME
STREET ADDRESS | 4750 S. PINE AVE STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP
me . Cloekete |, g IME._ ) . _ . e . [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Cily-$3-21P - CITY-ST-ZIP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementa#3port 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 empowered to execute \iisreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/ DARED 4-26-02  352-351-2448

IGNATURE AND TYPED SR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOGUMENT # May 06, 2002 8:00 am
1~ Entty o V15109 | Secretary of State
SEMINOLE FIRE APPARATUS, INCORPORATED 05-06-2002 90197 007 ***150.00
Principal Place of Business Mailing Address
4750 S. PINE AVENUE POST OFFICE BOX 5037
QCALA FL 34478 OCALA FL 34478
us us
I S AR RRIMHRIR
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘Apptied Fer
58-3104954 Not Applicable
Zip Country 4o Country 5. Certiticate of Status Desired (| gge'ggnﬁgd;“o"a'

4
;

CR2E034 (9/01)



