|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

b=
-
g

DOCUMENT # 738509 Feb 11, 2002 8:00 am s
1. Enity Narve Secretary of State 5
JACKSONVILLE VOLUNTEER FIREMENS ASSOCIATION, INC 02-11-2002 90112 031 ****70.00 -
Principal Place of Business Mailing Address ;
107 MARKET ST. 2219 BURPEE DR i
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32210 |
us -
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1?261 16 Not Applicable
o Country Zip Gountry 5. Caertificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name
it * - T R T L an i e [ R Y T T el ey et . -
KNOLL JOHN Street Address (P.O. Box Number is Not Acceptable)
2219 BURPEE DR
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]
SIGNATURE ‘ i
- Slgnatura, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE '
_.—._'!"-‘ p H
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanment of State ':
I
10. OFFICERS AND DIRECTORS 111, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS N 10 IZ
T o, -
TILE lI Delete | TITLE oo §& Change (] Addition | S
NAME BUTCHER, ALICE C. Nore + Jddre (LT Ty aber, Ghee € y 5
streer anoress (3519 COLLEGE PLACE ’ - T ABDRESS 143 cls M y: ~gs 3 B
onv-st-2p - NACKSONVILLE FL 32210 ozt Versx s S ek s omns s ﬂ;_fé $22/% 5 {,
TITLE D O Delete TITLE ' [ change [ Addition 15 i
NAME 'SCHREIBER, MARK NAME
sthect aporess 13519 COLLEGE PLAZA STREET ADDRESS
CITY-ST-ZIP ACKSONVILLE FL 32205 CITY-51-7IP
TITLE: - B — - - T e e R e B {1 T . [Cnange [ Addition -
HAME LEE, CARL NAME
swaeeT aoness |10272 MONACO DR STREET ADDRESS
orv-s-ze - JACKSONVILLE Fl. 32218 ¢ITY-5T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME GALEN, GINGERY J NAME
staeet aooress | 14360 HOLUINGS ST STREET ADDRESS
orv-st-ze [JACKSONVILLE FL 32218 CITY-51-2P i
TITLE O oelete TIILE [dcChange [ Addition
NAME KNOLL, JOHN NAME :
streT anoress (2219 BURPEE DR STREET ADDRESS i
cryv-st-ze |JACKSONVILLE FL 32210 CITY-5T-2IP :
TILE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
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 repaort is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corperation or the receiver or irustee empowered to 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 aitachment with an address, with afl other like empowered.
¢
SIGNATURE: s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




