2001 UNIFORM BUSINESS REPORT (UBR) FILED §'
DO,C_UMENT # 717748 | Mal' 08, 2001 8:00 am =z
1. Enfly Name Secretary of State

INGLIS VOLUNTEER FIRE DEPARTMENT, INC. 03-08-2001 90080 027 ****61.25
Principal Place of Business . Mailing Address
C. R. HIGHWAY 40 W. C. R. HIGHWAY 40 W.
P.0. BOX 461 P.0. BOX 461 UUUnkRIUa
INGLIS FL 34449 INGLIS FL 34449 .
LE Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ‘ City & State 4. FEi Number Applied For

59'1722164 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a ?g-gilﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

CROSSMAN, ROGER L B Street Address (P.O. Box Number is Not Acceptable)

19531 SE 112 TERR.

INGLIS FL 34449

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 Fiorida.

SIGNATUREﬁ%-"C-M 2-7-0 1

Signa®ra, typad cr prinied name of registered agent and tite if applicable. . {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. 0 Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DT ] Delete TTLE (O Change [ Addition g
NAME WATSON, BUDDY NAME : ' =
STREET ADDRESS | 11825 SE 195 LANE STREET ADDRESS 5
orv-ST-ZP | DUNNELLON FL 34431 oiTv-sT-2 ©
TITLE P [ Delete TIME ' [ Change  [] Additicn %
NAME GOOQDE, DONALD NAME
STREET ADDARESS | §291 HWY 40E STREET ADDRESS
OTCSTZR, | INGLIS.FL 34449 Ciry-s1-2PP L N,
e VP [ Delete TLE ' [ Change [ Additicn
NAME CROSSMAN, MARY A NAME
sTREETADORESS | 19231 SE 112 TR STREET ADGRESS
CITY-ST-2P INGLIS FL 34449 CITY-ST-2IP
nils T [ Delete TILE [ Change [ Addition
NAME HUCH, LEWIS NAME
STREET ADDRESS | 19551 SE 1$1TH CT STREET ADDRESS
CITY-§T-2iP INGLS FL 34449 CITY-5T-2p
TITLE S 3 Delete TITLE O Change [ Addition
NAME SNYDER, JUDITH NAME
STREET ADDRESS | 20297 SE 115 AVE STREET ADDRESS
CITY-§T-21p INGLIS FL 34449 CITY-81-ZP
TMLE D [ pelete TILE [dchange [ Addition
NAME CROSSMAN, ROGER L HAME
sTReeT AopRess | 19531 SE 112 TERR. STREET ADDRESS |
CITY-5T-21P INGLIS FL 34449 CITY-S8T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 1 am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: g%NJWWFQEV'CrOSSMRn 2-7-01 252-4Y41-22%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRQTOH Date Daytima Phona #




