2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718217

1. Entity Narme

COLEE COVE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

9105 CR 13 N. .
ST, AUG. FL 3202
us

Mailing Address

5650 CR 210 W
JACKSONVILLE FL 32259
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90128 019 ****5] .25

RN EE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2346676 Nol Applicable
Zi Countr Zi Countr iti
P 4 ® ouniry 5. Certificate of Status Desired (| $8'75 ﬁfdd't'o"al
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P —

CHAMBERS, JEAN M
5650 CR 210 W
JACKSONVILLE FL 32259

Street Address {P.O. Box Numher Is Not Acceptable)

City

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.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

[t

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Py Trust Fund Contribution. Added to Fees Department of State
v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE [+ W [1 Delete TITLE O Change  (J Additicn
NAME BATEH'MN A'PAUI. NAME
¥
STREET ADDRESS [ 40672 GR 13 N STREET ADDRESS
CNY-ST-2P  er AlG El 40062 CITY-§T-2IP
TME D’ o O Calste TILE O change [ Addition
NAME WADE, P NAME
STREET ADDAESS | 8461 JACK WRIGHT ISLAND RD STREET ADDRESS
OT-ST2P_'|ST AUGUSTINE-FL 32092 : kil
TITLE s . - - 1 Delete TITLE [ Change [ Addition
CNAMET - NESMITH; DIANA™ =~ . - B
STREET ADDRESS 9217 Touzn'r AVENUE STREET ADDRESS
CITY-ST-2F - ST AM FL CITY-ST-21P
TITLE T ‘ [ Delste TILE ] Change [ Addition
N CHAMBERS, JEAN M HenE
STREET ADDRESS 5650 CR 210\” STREET ADDRESS
CITY-4T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE co .- I Delete TITLE [ Change [ Addition
NAME DAIGLE, CHARLIE NAME
STREET ADDRESS | 6815 CR 16A STREET ADDRESS
GT-ST-ZP | SAINT AUGUSTINE FL 32092 G- ST-2F
TIMLE - [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 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 cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

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 1(7E|ock 11t

SIGNATURE: ,‘.E‘::L"%?Fﬁ[i

i o A g D

i Ve bt WU ulg

90

2= S7ES

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i e Dee 8

CR2E037 (9/01)



