2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717748

1. Entity Name

INGLIS VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

C. R. HIGHWAY 40 W.
P.0, BOX 461

INGLIS FL 34449

LE

Mailing Address

C. B. HIGHWAY 40 W.
P.O. BOX 461

INGLIS FL 34449

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90023 031 ****61.25

MR

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1722164 Not Applicable
2 Country < Country 5. Certificate of Staus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
T Name
CROSSMAN. ROGER L Street Address (P.0. Box Number is Not Acceptable)
T
19531 SE 112 TERR.
INGLIS FL 34449
City FL Zip Code
B. 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
S\gnalure._typed or printed name of ragistered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
|
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $_;61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICéRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT T O betete TILE [0 Change [ Addition
HAME WATSON, BUDDY NAME
stheer anoress | 11825 SE 195 LANE SIREET ADDRESS
CITY-ST-2P DUNNELLON FL 24431 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME GOODE, DONALD ! NAME
street anoRess | 8291 HWY 40E \ STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CITY-$T-21P o o
TILE VP [ Delete TILE [ change [ Acditicn
NAME CROSSMAN, MARY A NAME
stweeranoress | 11231 SE 112 TR STREET ADDRESS
CITY-ST-2iP INGLIS FL 34449 CITY-5T-21P
TITLE T [ pelets TITLE [J Change  [] Addition
NARE HUCH, LEWIS NAME
streer ooaess | 19551 SE 111TH CT STREET ADORESS
CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME SNYDER, JUDITH NAME
sTReeT ADDRESS | 20297 SE 115 AVE STREET ADDRESS
CITY-ST-21P INGLIS FL 34449 CITY-ST-7IP
TmE D 1 Delete mie [JcChange (] Addition
NAME CROSSMAN, ROGER L NAME
sreeT ADoReSS | 19531 SE 112 TERR. STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 repon 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SHGME%@E RZQUIRED.

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

35)-U41-2039

Daytima Phone #

(-17-02,

Date

SIGNATURE:

VDT ET S

CR2E037 (9/01) .



