L,

- %901 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 785998

Jul 31, 2001 8:00 am
1ty wae Secretary of State

' ok ek
NOMA VOLUNTEER FIRE DEPARTMENT, INC. (‘ ) 07-31-2001 90243 019 777000
M
Principal Place of Business Mailing Address
MAIN STREET MAIN STREET
P.O.BOX 1680 P.0.BOX 160
NOMA FL 32452 NOMA FL 32452 . X
2. Principal Place of Business 3. Maifng Address | ”m“ ""IH III’ ' ”mm ' l‘ml|”,’“""llmm“m’
Suila, Api. 4, ete, Suite, Apt. #, etc. DO NOT WRIT‘:E IN THIS SPACE
. K i
- e . — - i
Cly & State * - - Cily & State 4, FEI Number i Applied For
: 59—1969824 i Not Applicable
Zip Country Zip Country i . $8.75 additions!
- 5. Certificats of Status Desired ] O Fes Raquired )
8. Name and Address of Current Regintered Agent 7. Namg and Address of Now Reglstered Agant

Namo\!\.\ \\‘e. )GU\S

Steat Agagss 0(P :0 *g;mbg)‘gw Accepiadle)  fn 2 ‘{ S /”M{Z N

m(’i

Nom /l/m'mﬂL FC,

City . ; FL § Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered ageni, or both, in the state of Florida.

s&em‘rune__‘aéﬂi IO;M | ZT;?;SA

CR2E037 (5/01)

Signanre, typed or Dirtd name of rgistered agant and e if applhczble, [NOTE: Ragisterad Agent signaturg raquired when reinstating)
FILE NOW: FEE IS $61.25 9. Elsction Gampaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min, wili be $236.25 Trust Fund Conlribution. D Addedto Fees Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PF O Delete TmE l O Change [ Addition
NAME SKIPPER, ROBERT L NAME :
STREET ADORESS | 3462 SKIPPER AVE STREET ADDRESS
CITY-ST-7P NOMA FL 32452 CIrY-S7-21P
owme | D L . Dlpews  fome ___ e ' [ Crange__ [ Addition_
NAME MCELWAIN, DONALD ' ’ NAME
STREET ADCRESS | 1076 MAIN STREET STREET ADDRESS
CITY-SI- 7P NOMA FL i . CIrY-$1- 2P
nite : Ooeite | mme T ' T "Cchange [ Addition
NAME SKIPPER GEORGE T NAME,
sTREET ADOPESS | 3480 SKIPPER AVE SIREET ADDAESS
GITY-ST-2P NOMA FL 32452 CIrY-87-2P
TLE D 3} Delets TNE [ Change  [J Addillon |
NAME DOZER, DAVID NALE :
STREET AD0RESS | 3495 E WHITE AVE. ‘ STREET ADDRESS
Cry-st-21 NOMA FL ¢Ty-S1-2P
TnE D O Deletz ™ . [ crange  [] Addition
NAME DIXON, KATE NAME
sTREET ADDRESS | 1012 ST MARK ST STREET ADDRESS
cm-57-7¢ | BONIFAY FL 32425 CITY-ST. 7P
TE [ oetete Tine ' . O Changs [ Addition
NAME . NAME ‘
STREE? ADDRESS STREET ADORESS
CrY-§1.7% CITY-ST-2P

12. I'hereby certify thal tha information sugpsplied with s filin 3 does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. § Wrther cartity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar director
of the corporation or the receiver or trusteo empowered to oxacute this repon as requued by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergd.
D“ Towan Qlertc

SIGNATURE: \LWRISNATIIRE REQRIRE

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING omczn oa DIRECTOR ) . el Daylime Phone &




