2002 UNIFORM BUSII@ESS‘F;EPORT (UBR) FILED

DOCUMENT # 729474 Jan 14, 2002 8:00 am
b ey tane Secretary of State

CITRUS SPRINGS VOLUNTEER FIRE COMPANY, INC. 01-14.2002 SO0ME 002 ***%61 25
Principal Place of Business Mailing Address
9515 N. CITRUS SPRINGS BLVD. 915 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
23-7378553 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired .} l§ese-;’t?q Lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOZ]ER.‘CHF“S L. Street Address (P.O. Box Number is Not Acceptable)
2871 W CRYPESS DR
DUNNELLON FL 34433
. City FL Zip Code

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

SIGNATURE
Slgnalure, typed or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 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. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
Tine P 1 Delets T [ change [ Addition
NAME DOZIER, CHRIS NAME
streeT anoress | 2871 W CYPRESS DR STREET ADCRESS
CITY-5T-21P DUNNELLON FL 34433 CITY-8T-2IP
THLE 5 O Delete TITLE [ change [ Addition
NAME PETELLAT, MARLENE NAME
stweer anoeess | L173 N REDFERN TR STREET ADDRESS
CITY-ST-71P BEVERLY HILLS FL 34465 CITY-ST-2IP
TILE D ’ [ Delete TIMLE [ Change [ Acdition
NAME ~| HAWKINS - MERRIL NAME
sTreeT aporess | 9353 N CITRUE SPGS BLVD STREET ADDRESS
crv-sT-zp | CITRUS SPGS FL 34434 CITY - ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME | KING, NORMAN NAME
streer anoness | 2395 SNOWY EGRET PLACE STREET ADDRESS
cry-st-2¢ - | CITRUS SPRINGS FL CITY-ST-2P
TITLE D . O pelete TITLE [ Change [ Addition
NAME GLAZER, MARY NAME
streer aooness | 9139 N HAWKWEED DRIVE STREET ADORESS
crv-sr-ze | CITRUS SPRINGS FL 34433 CITY-ST-21P
TITLE U [ Deete TITLE O Change [ Addition
NAME SLOANE, KRITIAN NAME
streer anoress | 1868 W RUTLAND DR STREET ADDRESS
orv-si-oe | CITRUS SPGS FL 34434 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal 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 cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P8BS UREZEDUIRGT D Bpav iw e /- 8- 02 - Dg487 545

SIGNATURE AND TYPED OR PRI NAME OF SMING OFFICER QR DIRECTOR Date Daytime Phona #

WG ARS

CR2E037 (9/01)



