2002 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT

1. Entity Name_‘--_\.,.; IR B e
L A PN NI P W R B

# 752205

RIVERSIDE' VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

101 GAIL DRIVE
SAN MATEQ FL 32193

Mailing Address

U.S. HIGHWAY 17 SCUTH
P. O, BOX 634

SAN MATEO FL 32187

2. Principal Place of Business

3. Mailing Address

IR

Suite, Api. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90367 045 ***%5] .25

J

|

E
g

City & State City & State 4, FEI Number : Applied For
. 59‘1967981 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ST Neme pobert M. Fields ° — -
B Strest Address (P.O. Box Number is Not Acceptable)
FIELDS, ALAN B. 413 St. Johns Ave.
413 ST. JOHNS AVENUE
PALATKAFL . _
- City FL Zip Code
. Palatka 32177
8. The above named entity subfnits fhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e e W
SIGNATURE : R
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstﬂtmg)' T DATE,,' T . »1' e :’:' ,_' o
R i J'é'{'fiie:ction Campaign Financing $5.00 ma Make Check Payabl
EIRE I . ; (3., O Flection Ca . y Be ake Check Payable to
g 4FILE NOW: FEE IS $61.25 47 st Fuhd Cantribution. Added to Foes Department of State
10, * QFFICERS AND BCIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
M 8D e e é“‘@_f‘oelete Tme b resident [ Chenge [ Addition
NAME: 32 s 0ehy CURRY,A ANITA &= L vl . NAME K . b
STREET ACDRESS | 588 OLD SAN.MATEC ROAD STREFT ADDRESS I? g 1 ‘E‘ lé’l‘e g be <1j 2 % 4
CITY-ST-2IP SAN MATEO FL 32187 . . CITY-ST-2IP S a t cuma . F L 3 2 1 8é .
TILE sD 0 Delete | e ) T reasurer .- A Change [ Addition
e HARRIS, KEVIN v fleilani Tillis
STREET ADDRESS 111 PALMLAND DRNE [l STREET ADDRESS 1 4 S h ore _.! ) ' .
or-st-2e | SATSUMA FL 32189 B A Gy SET
T “IVP T T T T TS - o peteie T T TILE T T Bécr E‘t a ry— T T T IE/Change [ Addition
HAME NELSON, SANDRA HAME R. Alan Mobley
STREET ADDRESS 223 CLEARWATER HOAD STREET ADDRESS 1 0 2 E d g ewa t er D r.
omv-sT-2P | SATSUMA FL 32189 ) O Satsuma, FL 32189
TITLE D Iﬂ’De\ele TITLE D . T - [ Thangs [ Addition
NAME MOBLEY, ALAN R NAME Tammy Harris
STREET ADDRESS | 199 COLLWATER AVENUE SHETARSS £ 01 (ot 41)s55an Mateo Rd. @~ -
CmY-ST7P | SATSUMA FL 32189 ; OSTIP |Satsuma,-FL 32189 :
TITLE 10 . Mneze(e TITLE [ Change [ Addition
NAME KIRBY, DEBB'E NAME N orma R 0 y
STREET ADDRESS | 111 PHEASANT ROAD STREET ADDRESS 112 Pineway
GITY-5T-ZIP SATSUMA FL'32189 . , CITY-ST-2IP S 3 t Suma F L 3 2 l 8 9 .
TiE D % Delete e D ’ A change [ Addition
2::;( ADDRESS 319 SANl m?EEO HOAD ! :::EET ADDRESS F ranc i S B ¢ t t |
= 101 Waterside Ave.
Gr-ST-ZP | SAM MATEQ FL 32187 j O ST e e £t 29104

LUt
12. | hereby certify that the information supplied with this flling does not qualify for the exemption slate"é :?1 §e'éli‘6rl1. I1L1"£-).’0'p'(:l3)(|i7. FI:‘)JrilcTa Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 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 Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et
Sl

)
72 (33.315’—3‘{2"

Date

AR

b

Daytime Phona #

CR2E037 (9/01)



