2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #707121-" "~ =7~ Feb 26,2002 8:00 am

17 Sty Name Secretary of State

OCEANWAY VOLUNTEER FIRE DEPARTMENT, INC. 02-26-2002 90143 032 ****6] 25
Principal Place of Business Mafling Address
202 OCEANWAY AVENUE 202 QCEANWAY AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
s P s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ma- Applied For
59—1009502 Nct Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desfred h
Fee Requirad

6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT A Street Address (P.C. Box Number is Not Acceptable)
801 RENNE-DRIVE:NORTH:——— —smmmn ¢ = — wiiat ot =7 =7 e e =
JACKSONVILLE FL 32218
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed narna of registered agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[+ FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e O C1 Delete TMLE [JChange [ Addition
NAME POPE, HEATHER NAME
streer aooness |1705 JAKE RD STHEET ADDRESS
civ-sr-ze |JACKSONVILLE FL 32226 CITY-8T-71P
PD - i

TITLE 1 Delete TITLE [ Change (] Aadition
NAME HAWKINS, GEORGE NAME
streer anoaess (2631 SETTLEMENT DR STREET ADDRESS
ov-stze  (JACKSONVILLE FL 32218 CITY-5T-2P

PD i
TLE O pelete TIMLE [J change [ Addition
wve  —  IOMITH-RAYMOND - - —— - - . . ——e fNME - e e e
streer anoness [231 RUSSELL AVE STREET ADDRESS
orv-st-zp - WACKSONVILLE FL 32218 CITY-S1-2P

1D i
TITLE [ Delete TLE Ochange [ Additian
NAME YOUNG, ROBERT A. MAME
staceT aporess 1601 RENNE DR N STREET ADDRESS
orvsrze  WACKSONVILLE, FL 00000 CIY-57-2IP .
TILE . [ Delete TITLE [ Change [T Additian
NAME EVANS, RANDY NAME
streeT anoress |11924 AARON RD STREET ADDRESS
cmv-st-zr WACKSONVILLE FL 32218 CITY-5T-2P

D —
TITLE O palete TITLE [J Change [ Addition
NAME STEVEN, SHAW NAME
smeer aooress (447 ERIC AVE. STREET ADDRESS
crr-st-zp WJACKSONVILLE, FL 00000 32218 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does nct gualify for tHe exemption stated in Secticn 119.07(3)(1), 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an aftachment with ana@ress, with afl other like empowered.
SIGNATURE: D 7 AL A%@}é’?ﬂ/y Feasirer Z{%Mi’" o270 /(G

Davtime Phona #

CR2E037 {9/01)



