2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707121

1. Entity Name

OCEANWAY VOLUNTEER FIRE DEPARTMENT, INC.

FILED
b

Principal Place of Business Mailing Address

202 OCEANWAY AVENUE
JACKSONVILLE FLA 32219

202 OCEANWAY AVENUE
JACKSONVILLE FLA 32218

2. Principal Place of Business 3. Mailing Address

R AMRTRIEN

I

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90092 028 ****6].

25

N

i

City & State City & State 4. FEI Number Applied For
59'1009502 Not Applicable
Zip . Country Zip Country ” ) $8.75 Aadditional
e _ o = L 5. Certificate of Status Desired 0O Fe Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
) .
601 RENNE DRIVE NORTH
JACKSONVILLE FL 32218
Citr Zip Code
: ’ FL
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.
Te
SIGNATURE
Slgnature, typad cr printad name of registerad agent and litle if applicable (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE S O3 eleta TITLE [(Tchange [ Addition | S
NAME POPE, HEATHER NAME %
STREET ADDRESS | 1705 JAKE RD STREET ADDRESS 2]
om-st-2p | JACKSONVILLE FL 3222 m-57-2P &
TITLE VPD : O belete TITLE . [ Change  J Additien |G
NAME HAWKINS, GEQRGE NAME
STREET ADcress | 2631 SETTLEMENT DR . - _ ) _seer aomess e e —
CITY-ST-21P JACKSONV"_LE FL 32218 CITY-57-ZIP
TilLE PD O oelee TLE [ Change [ Acdition
NAME SMITH, RAYMOND NAME
streeT A0DRESS | 231 RUSSELL AVE STREET ADDRESS
Crry-s1-21P JACKSONVILLE Fi. 32218 ciry-§1-2IP
TILE R O Dekete TME O charge  [J Addition
HAME YOUNG, ROBERT A. NAME
sTreeT ADDRESS § 801 RENNE DR N STREET ADDRESS
orv-s-7P | JACKSONVILLE, FL 00000 CiTY-ST-2P
TME D O pelete TILE [ Change [ Addition
NAME EVANS, RANDY NAME
STREET ADDRESS | 11924 AARON RD STREET ADDRESS
GTY-ST-2IP JACKSONVILLE FL 32218 CiTy-ST-2IP
TILE D O belete TILE [ Change [ Additior
NAME STEVEN, SHAW NAME
STREET ADDRESS { 447 ERIC AVE. STREET ADDRESS
G- 57-21P JACKSONVILLE, FL 00000 32218 Civy-51-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have me legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Cha Elerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I
| SIGNATURE: SIGNATURE REQUIRED Loy 350-1/79
SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR ﬂ 2, A "’,4 !’1' mpr}jne *

o



