2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 737428 Secretary of State
1. Entity Name
01-23-2003 90182 014 ****g] 25
OXFORD VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
HWY 466 EAST. 4147 CR 466 HIGHWAY 465 EAST
OXFORD FL 34484 P.O. BOX 143
us OXFORD FL 32684
Suite. Apt. #, etc. Suite, Apt. # elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number 51-1702937 Applied For
Not Applicable
Zi;-) Country Zip Country §. Certificate of Status Desired O ?eae-;esq lﬁ?:;tional
. ______ .6..Name.and Address of Current Reglistered Agent - 7.-Name and Address of New.Registered Agent__________
Name
]
ATWOOD, OMER A Street Address (P.O. Box Number is Not Acceptable)
10150 SE 169TH LANE -
- -SUMMERFIELD FL 34491
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed cr printed nama of registered agent and titla if applicable. {NOTE: Registered Agent sighatute required when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FILE NOW: FEE IS $61.25 Trust Fund Gontribution, 0 Adtded to Fees Fiorida Department of State
10. . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TE \Sceme_ [Jchange [ Addition
HAME ATWOOD, OMER f reme
STREET ADDRESS | 10150 SE 169TH LANE STREET AODRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-5T-2P
T VPD O Detete e Samae [ Change (] Adcition
NAME COUNTRYMAN, WILLIAM NAME
STREET ADDRESS | §4% SUMMIT ST ) STREET ADDRESS
CITY-57-2IP LADY LAKE FL-32159~ — T [ 1 e R A e
e cD ¥ Delete MLE an [ Change [ Addition
NAME JONES, GEORGE C NAME Matloy,James
STREET ADDRESS | PO BOX 1053 STREET ADDRESS | 35349 OLO Lares aa-h'h:’ Rd
orv-sraf ) SUMMERFIELD FL 34492 oimy-ST-2P FruiTeanp Park FL, 349734
Tme ACD [ Delete TLE [l change [ Agdition
NAME MAGEOY; JAMES - MALLoY NAE ,
street aooResS | 812 BERRY HILL CIR. STREET ADDRESS N 0 N Q/
onv-si-2¢ | FRUITLAND PARK FL 32159 oS-z
TITLE ST [ Delete TITLE &&M 2 [ Change [ Addition
NAME SMITH, JUDY NAME
STREET 2DDRESS § 13488 CR 200 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-S7-2IP
THLE [ Delete TMLE [] Change  {[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP .

12. | hereby certify that the information supplied with this filin 3 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 cath; that | am an officer or director
of the corparation or the receiver or rustee empowered (0 execute 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 olher like empowered.

SIGNATURE:Qé AT B QUITES, Sh 1A }-21-03  [3582) P4L 7595

CR2E037 (10/02)



