2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730488

1. Entity Name

FLORIDA MEMORIAL COLLEGE FIRE STATION #14, INC.  «

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90035 016 ****61.25

Principal Place of Businass Mailing Address
1225 WEST KING STREET LULA WISE
ST AUGUSTINE FL 33095 820 W. 3RD STREET
us ST. AUGUSTINE FL 32085
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
a Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dd'“ma'
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WISE LULA Street Address {P.0. Box Nurmber is Not Acceptable)
sl
820 W. 3RD STREET
ST. AUGUSTINE FL 32095
City FL Zip Code
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
Signature. tyoed of printed name of registered sgent and title if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Corgribution. £l Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3] T Detete TTLE ] Change  [] Addition
NAME RACKARD, GEORGE R NAME
strecT ADDRESS | 937 W. KING STREET STREET ADDRESS
orv-st2¢ | ST, AUGUSTINE FL FL 32095 CliY-51-2P
TITLE D [ pelete TILE [ Change [ Additien
NAME MCDOUGLE, CHERRY NAME
stReeT aooness | 8 1/2 FORD STREET SYRECT ADDRESS
owv-stze | ST, AUGUSTINE FL 32095 C-57-2p
TITLE S 1 telete TITLE [ ] Change [ Addition
NAVE WILLIAMS, JOHN D. NAME
srreer aooress | 800 S. ORANGE STREET STREET ADDRESS
om-s20 | ST, AUGUSTINE FL 32085 oin-T-2
TLE P 1 Delete e [Jcrange  [] Addition
NAME WOODS, FRANK ' NAME
street aporess | 63 OSCEQLA ST. STREET ADDRESS
CTY-§7-2 ST. AUGUSTINE FL CITY-ST-2P
TITLE v [ Delete TLE [ Change [ Addition
NAME WISE, LULA NAME
sTRecTA00RESS | 820 W, THIRD ST. STREET ADDRESS
CITY-ST-2I° ST. AUGUSTINE FL CITY-8T-21P
TME D (1 Delete TITLE [ Change [ Addition
NAME BACKMAN, INA NAME
sTREETADDRESS | 833 W, 3RD ST. STREET ADDRESS
CiTY-ST-2iP ST. AUGUSTINE FL CITY-ST-2P

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 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 name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgsg, with all other like empowered.
()é , ZZ 74 )
SIGNATURE: TN ety e

SKNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é{/ I tof Jhy-42 =

Dale f)aytv‘ne Fﬁcne #

0007721

CR2E037 (10/00)



