2002 UNIFORM ”BUSINESS REPORT (UBR) FILED

DOCUMENT # 718327 Feb 11, 2002 8:00 am

1. Entity Name
GEORGETOWN-FRUITLAND VOLUNTEER FIRE DEPARTMENT, Secretary of State

02-11-2002 90049 017 ****g]1 .25
INC.
Principal Place of Business Mailing Address
P.O. BOX 8 £.0. BOX 8
GEORGETOWN FL 321390008 GEORGETOWN FL 321380008
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“990913 Not Applicable
Zip - Country Zip o= Country o 5. Cerificate of Stans Desires []  $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P
Perteicia A, E)oqch
CLYMER, BERNICE Street Address {P.0. Box Number.is Not Accebtable)
115 DRAYTON ISLAND FERRY RD. RPN -t
GEORGETOWN FL 32139
Ci ip Code
Geoegetown) FL | Z571°39

8. The above named entity submits this staternant for the purpese of changing its registered gffice or registered agent, or both, in the state of Florida.

sianature X, ﬁw‘-‘/w CO /33 / 0 S—

Signatura, typad or printed name of registered agant and litle it applicsb 4 DATE |

. 9. Election Campaign financing . M Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O E(ijfgj‘{o Fisésee Depaﬂment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Detete TIMLE [ Change ] Additicn
NAME BABBITT, EDWARD E NAME
streer aooress |P.0. BOX 5 STREET ADDRESS
cry-s1-2p - |GEQRGETOWN FL 32139 CiTY-ST-2IP
TIILE v} O Detete THLE O Change [ Addition
HAME SMITH, 0SGOOD J. NAME
smeer aooness | STAR RT 1, BOX 145 . e STHEETADDRESS | .. . cm e s cmmmaems o e
crv-5t-27  |CRESCENT CITY FL 32112 CITY-§1-2P
e ™ P Delete TE YiCE PRES. Kcmnge [ Adcition
NAME CARSWELL, CAROL NAME Haery QQurst .
streer aporess |STAR RT 2, BOX 440 s aooness | £S5 R Pos st Flercaot CoL
crv-sr-2p |CRESCENT CITY FL 32112 OITY-ST-2IP G&:c)e;ae,—(*cm 2 EFL 3139
TITLE sD [ Defete TITLE 0 O cChange [ Addition
NAME MILLER, THERESA NAME
steet aporess | PO, BOX 693 STREET ADDRESS
CITY-ST-7IP GEQRGETOWN FL 32139 CITY-ST-2IP
TITLE D O pelete TITLE O Change  [] Addition
NAME BABBITT, LOUISE NAME .
streeT anoress (P.O. BOX § STAEET ADDRESS
cry-s1-20 |GEQRGETOWN FL 32139 CITY- §T-21P .
THLE BOYD. PATRICIA O Delete e TREASURER.] DYeecte (A change [ Addition
NAME , NAME QA’HZ e A
streer apnress | 1474 CR 309 STREET ADDRESS w
cry-st-zr |{GEQRGETOWN FL 32139 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertwithan address, with all other like empowepdd.

Daytims Phona #

CR2E037 (9/01)



