2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 728050

1. Entity Name

CRAWFORDVILLE VOLUNTEER FIRE DEPARTMENT, INC.

% LHE S

e}

Principal Place of Business

88 CEDAR LANE
CRAWFORDVILLE FL 32327

us

P.O. BOX 4
CRAWFORD
us

Mailing Address

Q0
VILLE FL 32327

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90124 012 ****61.25

JUULUY KT

FITRTETM IR

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'2381251 Applied For
Not Applicable
Zip Country Zip Country . . $a_75 Additional
| 5. Certificate of S1atus Desired O Fee Required 1
6, Name and Address of Current Registered Agent - s = o~ —— 7, Name and Address of New Registered Agent - ~
Name ' ~ !
Arcy TBrazces |
HARVEY, ALLEN SR ey 5O g Nﬁmbeg\i}t\cceptable)
264 TRICE LANE @ [ vl ey
CRAWFORDMILLE FL 32327 P M
Tl Ee Zip Cod
ity ; ip Code
FL 7237t

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. 1 am familiar with, and ac'cept
the obligations of registered agent.

SIGNATURE .
-4

2-4-03

Slgnalum‘wad nafe

o
oyistered agent and if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May

Trust Fund Centribution.

Added fo Fees

Make Check Payable to
Florida Department of State :

Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN {0 .
TILE D [ petete TITLE [J change [ Addition g
NAME LOWHORN, LARRY NAME 2!
sTReeT ADDRESS |61 LAMAR CT STREET ADDRESS 5 i
cmv-sT-2F - |CRAWFORDVILLE FL 32327 CITY-S7-2p a
THLE D O Gelete TITLE [ Change [ addition Eco; '
NAME SLAYTON, CHAD NAME

sTReET ADDRESS | 89 TRUMPET LN STREET ADDRESS

ev-si-2e - | CRAWFORDVILLE-FL:*32327 ” CTY-ST-ZP= = dtromms 70 o e e o s o G et -
TITLE D T Delete TIMLE VA ‘g Change [ Addition

NAME ARIES, MARK NAME '

STREET ADORESS | 69 CRAWFORD AVE STREET ADDRESS

cmv-s7-2p | CRAWFORDVILLE FL 32327 CITY-ST-ZP

THLE P [ Detete TILE O Change [ Addition

NAME HINDLE, KARL NAME

sTREeT ADoREsS |81 COLEMAN RD STREET ADDAESS

omv-st-zp | CRAWFORDVILLE FL 32327 CITY-ST-21P

ME VP K petete TITLE D <o wh ] Change &ﬂddiﬁun

NAME DENMARK, DAVID NAME [77oM SN utA,

STREET ADDRESS 32 JASON ST. reer sovvess |G ¥ 8 Vew 4ig4# Church Rel,

onv-s12¢ | CRAWFORDVILLE FL 32327 sz \Crawfordulle, F1 33327

TME T O Delete e : [ Change [ Aadition

NAME HARVEY, LETTIE NAME

STREET ADDRESS | 266 TRICE LANE STREET ADDHESS

CITY-S7-2IP CRAWFORDV'LLE FL 32327 CITY-ST-2IP

12. | hereby certify hat 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 | 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 narme appears in Block 10 or Block 11 it

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

SIGNATURE:

Seten\ s 855 UIRED

L-F03  F26-27%

SIGNATIHRE ANBTYEED OB B INTEDN MAME ME

IR RENG FEESEE MDD MIDE T



