2002 UNIFORM BUSINESS REPORT (UBR])

FILED j

DOCUMENT # 707225

1. Entity Name

BIG COPPITT VOLUNTEER FIRE DEPARTMENT, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90029 001 ****52.00

Principal Place of Business

Mailing Address

RN

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.

26 EMERALD DR P O BOX 2292
KEY WEST FL 33040 BOX 2292
us$ ‘ KEY WEST FL 33040
us ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired B/ geae-ggq Sséici’ﬁonal
2o — SN and-Addrass of Current:Reglstered Agent— = i - axr= .o 7=Name:-and-Address.of New-Ragistered Agent ]
"Phe s, .4 rleen
Streey Address (P.O, Box Numberig Not Acceptable)
LEONARD, TWY LAY sy &
1300 8TH STREET
P.0. BOX 5750
KEY WEST FL 33040 City alofe
K ey Jalest FL | "5%540

e oo

SIGNATUR
iature, typed or printed name of registered agent and liI{s if applicakle (NOTE: Registered Agent signature required when reinsiating) E!ATE
ar, : 8. Election Campaign Financing $5.00 May Bo Make Check Payable:t
FILE NOW: FEE IS $61 25 ’ Trust Fund Contribution, Added to Fees Department of sm_f‘

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

10. 1.
e “1D O Delete TITLE D O Change [ Addition | S
NAME .| THOMAS, WILLIAM NAME &
STREET ADDRESS | 69 BARCELONA DR STREET ADDAESS §
erv-st-2p | KEY WEST FL 33040 - CITY-5T-2P i
TILE D _ [ Delete TITLE D . [ change [ Addition 5
e RODRIGUEZ, MILLIE NAME 1 an, Vo0
seeT aooress | 1907 STAPLES STREET ADDRESS -‘gﬁ% \oéser\‘\n-ﬂ-d LY\

S OSTaP T |KEY'WEST FL 33040~ — 77 7T T s o MR e VUL (0 % TR -1 1o e
TMLE D Ffelete TME o - vi change [ Addition
NAME SHEARN, LEE NAME ‘D@/' wL N whael
sTREET ADDRESS | 5700 LAUREL AVE LOT F sTaEeT anoness | H R Puarcalonao. O
ov-st-2r | KEY WEST FL 33040 ay-si-2f | g of )‘\\eﬂb: Tt 3304y
e T = Telote e T ) HThange [ Addition
NAME CASSELL, TONI NAME Beaver, Meleya
STREET ADORESS | 1427 BOCA CHICA ROAD staeeT aoaess | 2-Q 24 5"11?'96-"“7' (8
CITY-5T-2IP KEY WEST FL CITY-3T-2IP & o
TILE VP [ Belete TITLE Y hange  [] Addition
HAME PHELPS, ARLEEN NAME Son, TNOLX
street anoress | 14 CACTUS DR STREET ADDAESS I%\gﬁ B,E,L;:Lg\ ¢ _,J—‘p’bc_-
omv-stzF | KEY WEST FL 33040 o5 (R gWest B RI0ND
TITLE P S elet TMLE ¥ ) Mcfange [ Addition
e LEONARD, TIMMY M . we  L4rleen Thelps
sTREET ADDRESS | 1300 8TH ST STREET ABDRESS | | & Cac{:u_,s m,
ov-s-2P | KEY WEST FL 33040 arv-sr2e (e o West, T 33040

of the corporation or the re
changed, or on an attach

SIGNATURE:

h an address, with

Zi“p
A=
AN [S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se'ction 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director

B¢ or trustee empowered to exnleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered,

Witebooy HAb-4s7-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phane #



