2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # 741660 Mar 20, 2000 8:00 am
1. Entity Name
r f
MEDART VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
03-20-2000 90083 016 ****51.25
Principal Place of Business Mailing Address
|

2820 COASTAL HWY. 2820 COASTAL HWY.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274897
us Us

Suite, Apt. #, elc Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2956392 Not Anglicable
Zip Couniry Zip e Country _ _ . i $8.75 Additional
§. Certificate of Status Desired 8 Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

PIGOTT, STEPHEN E.
2820 COASTAL HWY.
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpdse of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE in g M/—

STEPHEN /2. f168T7 3 / /5 /,2& o

Signature Mypad or printad name of registerad amt and title If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NLE PD 1 Delete TITLE O Change [ Addsion | &

NAME PIGOTT, STEPHEN E NAE >

STREET ADDRESS | 2820 COASTAL HWY. STREET ADDRESS Q

CiTY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP W
i

TITLE VD O elste TITLE [ change [ Addition |G

NAME MORGAN, MIKE NAME

STREET ADCRESS | 3140 COASTAL-HWY. - . STREET ADDRESS — - -

CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-Z1P

TITLE D 1 Delete TMLE DY Change L1 Addition

NAME CARTER, JESSE NAME

sTReeT ApDRESS | 80 CARTER RD. STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE FL GITY-ST-2IP

TITLE STD 7 Delvte TITLE [Jchange (] Addition

NAME JONES, STEVE NAME

sTReeT ADDRESS | 39 LAKE ELLEN SHORES STAEET ADDRESS

CITY-ST-2IP CRAWEORDVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete L e CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby cértify ‘that the |nformanon supplied with this fifin doas nat 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
> of the' ‘corporation of the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with alt other like empowered.

changed, or on an attachment with

SIGNATURE:

RE AND TYPED OR PRINTED NA |QF SIGNING OFFICER OR DIRECTOR Caytima Phona #

7]




