SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/7AT: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.26).

1997

NONPROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 761593

(3)

PITTMAN VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass

Mailing Address

FILED
Aug 06 1997 8:00am
Secretary of State

A AN

RT 2 BOX 69 RT 2 BOX 6%
CARTVILLE €. s2stn 3408 g:nzmamsgf 32427-9403 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1982 03/25/1906

2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For

21 _2;1 NOT APPUGABLE Not Applicable
Sulte, Apt. #, eic. Suite, Apt. 4, etc. - $8.75 additional

po ;;I 5. Cettificate of Status Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlanglble
2__4-1 25 _F;D] 30 Personal Praperty Tax due June 30, [ Yes No
9. Name an¢ Addross of Current Registered Agont 10. Name and Address of New Reglstorod Agent
81| Name
OWENS. MALCOLM B2| Sirest Addrass (P.0. Box Number is Not Acceptable)
RY 2 BX 698
CARYVILLE FL 32427 8
84| City 85) Zip Coda
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, &nd accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, yped or printad neme of registered agant and fitls f applicabie (NOTE: Registarad Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 &
TME D ] orLETE 11 1LE LJ Changs  [] Addition g
RAME OWENS, MALCOLM 1.2 NAME
streeTaooress | RT 2 BOX 688 1.3 STREET ADDRESS g
BIFY-§T-28 CARYVILLE FL 14 8ITY-ST- 2 ]
THLE 1) [ DeLETE 21 TIE T change [ adaition | O
NAME ADAMS, JAMES E, 27 NAME
staeet anoress | AT, 2, BOX 232 2.3 STREET ADDRESS
orv-sr-z0 | CARYWILLE FL 2.4 CITY-ST-2P
TE ) LJ DELETE LITILE [l Change  [_J Addition
NAME HUGGINS, FLOSSIE L. 3.2 NAME
sweeraponess | RYT. 2, BOX 68C 3.3 STREET ADDRESS
CITY-$T-2F CARYVILLE FL 34.01V-5T-21P
TTLE 1 [ J prLee 41 TLE " [Jchange ] Acdition
HAME LEWIS, RAY 4,2 NAME :
staeer Aooress | RT 2 BX 230 4.3 STREET ADDRESS
erv-s1-ze | CARYVILLE, FL 00000 44ITY-53- 7P
TINE [ oeETE 51TLE T Change ) Addition
RAME 52 KAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY- ST-21P
TITLE L3 OELETE 8.1 TIVLE [ Chanpa ] Additian
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 84 TITY-ST-7P

CIGNATIIRE:

14, | do hereby oertify that the informalion supplied with this filing does not qualify tor the exemption statad in Secticn 119.07(3)(i}, Flarida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE REQUIRED wa)oz,m OF7-3/-$7 Soy-586L728




