2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 770635 Secretary of State

1. Entity Name 01-27-2003 90207 050 ***%£70.00

LURAVILLE VOLUNTEER FIRE DEPAHTMENT.-\NC-\‘

Principai Place of Business Malling Address
LURAVILLE VFD. ING. LURAVILLE VFD. INC.' vuvil13w9l
20510 180TH ST 20510 180TH ST
LIVE QAK FL 32060-5200 LIVE QAK FL 32060-5200 -
: : IR AR I
2. Principal Pla.ce of Business 3. Mailing Address M
Lurvv e [/FD 205 (0 /50 St
Suite, Apt. #, etc. Suite, Apt. #, etc; [] CHECK HERE IF MAKING CHANGES
City & Stat "' . Clty & State 4, FEI Number 59-2863063 Applied For
Cbﬁ/( [O/' i 0[ d /( ’7‘ I Ory d A _ Not Applicable
Z\p  Country le } Country - o : $8.75 aAdditonal
.3;0 L o glw hCE 3?0 G O ‘ S ’ n{;e- 5. Certificate of Status Desired . [ Foe Required
6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent
t Name X
| .
GAMBLE’ PAUL e _r o e o - ' Street Address (P.O. Box Number is Not-Acceptable) - . -
18791 168TH ST
MCALPIN FL 32062
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-etregisters Nt
SIGNATY ¢ é%' 9"!4@/1 /“ 7- O ?

g ure, typed tad name of registerad agent and title if applicabla (NOTE: Registared Agent signaturs required when rainstaling) ’ DATE
- |
FILE NOW: FEE IS $51.25 -"_: :" 9. EIectw’oniCampai.gn Einancing. $5.00 May Be ' Make Check Payable to
° S $ L Trust Fund Contribution. -0 Added to Feas Fiorida Department of State
10. ‘_ ) QFREERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P Tk e [ Delete | TITLE - [J Change  [T] Addtion
NAME LANE,DAVIDA -~ ! NAME
STREETADDRESS | 16525 184TH ST ; STREET ADDRESS
arv-st-ze |UVE QAK FL 32080 - _ cITy-S1-ziP
TITLE VP e : O pelete TITLE [ Ghange [ Acdition
NAME ALFORD, DAVID SR NAME
STREET ADDRESS | 15602 221 ST RD ‘ STREET ADDRESS
are-st-z2p | LIVE OAK FL 32080 : CITY-ST-ZIP
TILE T O belete ' TMLE [ change [ Addition
NAME WADSWORTH, WINNIE : NAME
sTReeT anoness | 15790 176TH 8T . STREETABDRESS | . .. — . L
omv-5-F T TLIVE OAK FL 32060 T T T R ervestze | i
T D [ Delete TILE [ Change [ Addition
NAME HARRISON, CHRIS ‘ NAME
sTREETADDRESS | 14171 176TH ST STREET ADDRESS
r ory-s-2P | MCALPIN FL 32082 CITY-$T-2IP
e D O Delete TITLE [ Chenge [ Acdition
NAME GAMBLE, PAUL i - j NAME :
stReeT aooress | 18791 168TH ST STREET ADDRESS
orv-sT-2f | MCALPIN FL 32062 : CITY-ST-2iP
TITLE D ) O Delete - T [ Changs [ Addition
NAME WADSWORTH, RUSSELL - NAME _
STREETADDRESS | 15790 176TH ST STREET ADDRESS
crv-st-2e | LIVE OAK FL 32080 ‘ CITY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 1o execute this report as requ ired by Chagter 617, Florida Statutes; and that my name appears in Block 100r Block 11if
changed, or on an attachment Wi BN adthess, with ther like emppwered.

RED /- 7-03 356 774 /6833

SIGNATURE:

CR2E037 (10/02)




