R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # 727989 - May 29, 2002 8:00 am
1. Entity Name y . . Secretary Of State
" FRANCIS VOLUNTEER FIRE DEPARTMENT, INC ‘ 05-20-2002 90674 010 ****6] 25
’(
Principal Place of Business /, / Mailing Address
PO. BOX 2532 4 P.O, BOX 2532
PALATKA FL 22175-9532. . PALATKA FL 32178-9532
R v ~ AURARRIRY AR
Suite, Apt. #, etc. . Sufte, Apt. #, elc. DO NOT WHITE IN THIS SPA'CE l T
City & Stat City & State 4. FEI Number } Applied For
TR | ’ | " NOT APPLICABLE ot Applicabie
ap ’ Country Zip Country 5. Certificate of Status Desired O gaae-zsq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narte Paul B. Dennis .
= DENNIS, PAUL. . vz mm o v e e | SUPRIGERS (OO B NOG § POLAROPPIERS) s i dn 32777 ¢ ¢ - |
2119 WESTOVER DR ’ i
PALATKA FL 32178 _ .
,_ Y Pagatha FL | 57 #

8. The above named entity submits this statement for the purpese f changing its registered office or registered agent, or both, in the state of Florida.

\: ‘
SIGNATURE O/,’! i { D\é’ ¥/ /'j 1:2 - C/"' oD

Slgnaturs, typad or printed name of registered agent and lille if applicable. {NOTE: Registared Agen signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D O pelete TITLE Kl Change [ Agditicn §
HAME ‘DENNIS, PAUL NAME Dennis, Paul _ . %
STAEE] A2UFESS | 2119 WESTOVER DR STREETADDRESS | 203 Tvy Street ' g .
CTST2P | PALATKA FL 32177 NSt | Pafathka, Ffonida 32177 5
Time VD O Delete e ) KO Crange ] Addition |G
NAME TAYLOR, KATHY NAME Lonnie Williams ‘
TREET ADDRE! TREET ADDRES
STREET ADDRESS | RT 3 BOX 4003 STHEETADRESS | R, 4 Box 684
CITY-ST-2IP PALATKA FL . CITY-ST-2P Pg ‘iat.‘aa, Flonida 32177
TLE ™ L. O3 Delete TIE ) ] ] XJ Change 7 Addtion
NAME T T DENN]S,‘ BRIDGET ~ R T I "‘DQHW;:'BMdgM TSI AT e e e e T
sTREET ADDRESS | 2119-WESTOVER DR. ‘ smeeranoress | 203 Tvy Street
CIV-ST-20 | PALATKA FiL orv-stzp | Palatka, Florida 32177
e PD (7 Deiete THLE ; -~ [change  [JAddition | =
NAME O'BERRY, JEFF - NaME ;
STREET ADDRESS [ 108 STILLWELL AVE, ALPT A2 STREET ADDRESS 3
CITY-ST-2IP -PALATKA FL 32177 OITY-ST-21P ;
TITLE D O Delete TILE [ thange [ Addtion ]
NAME MEYER, ROBERT NAME
STREETADDRESS | AT 3 BOX 4003 STREET ADDRESS
GITY-ST-2IP PALATKA FL CITY-5T-2IP
TITE R ' [ pelete TITLE [ Change  [] Addition
NAME - NAME
- STREET ADDRESS |~ . . STREET ADDRESS
CITY-ST-ZiP e : CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infor}'nTatJon_
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | arm an officer or director

of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my nami appeir's @If'ik 10405 Block 11 if

changed. or on an attach with an addreWther like empowered. a/u" Dj\nis | SSI S ,?
o =0 AU i P [=p ' - &S
SIGNATURE: ﬁ‘mg SRE 5720 ) L~ O,

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




