2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 741660 Apr 01, 2002 8:00 am
" Enty e ecretary of State

MEDART VOLUNTEER FIRE DEPARTMENT, INC. 04-01-2002 90667 025 ****6] 25
Principal Place of Business Mailing Address
2820 COASTAL HWY. 2820 COASTAL HWY.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE Fi 32327
us Us
T SR G AR ERARA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
59-2956392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘g§q Ssed(;tional
_- = ---- 6, Name and Address of. Current Registered Agent. _ _ _ .| . 7. Name and Address of New Registered Agent
Name CoT T T T e e e o
PIGOTT, STEPHEN E. Street Address (P.O. Box Number is Not Acceptabla)
2820 COASTAL HWY.
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
., 8. Election Campaign Financing $5_00 May Be Make Check Payable to
F&LE NOwW: FEE IS $61 25 Trust Fund Contribution. J Added to Fees {)epanment of State
10. a4 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] O Delete TITLE [C] Change  [J Addition
NAME PIGOTT, STEPHEN E NAME
srreer aooress | 2820 COASTAL HWY. STREET ADDRESS
ery-st-ze - {CRAWFORDVILLE FL { ciry-sT-zp
TLE 1 Delete e [dChange [ Addition
NAME MORGAN, MIKE NAME
sraeer aooress | 3140 COASTAL HWY. STREET ADDRESS
cr-st-zp  JCRAWFORDVILLEFL, . o Ciry-87-2P ) _ .
TLE D 1 Delete e i T O thange [ Addition
NAME CARTER, JESSE I name
street aooress | 80 CARTER RD. | STREET ADDRESS
CITY- §T-71P CRAWFORDVILLE FL CITY-8T-2IP
TITLE ] [ Dejete { e [ change [ Addition
NAME JONES, STEVE { rane
streeT anoress |31 LAKE ELLEN SHORES STREET ADDRESS
ory-s1-7P  [CRAWFORDVILLE FL CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE [ Delete | TITLE [ change [ Additicn
NAME t KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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 shail 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 6§17, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addresgl with all other like empowereg.

. A N

) D) 3242805 §30-926-5/0%

) TYPED OR PRINTED NAME OF SiGJ fNG CFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE Al

SIGNATURE:

CR2E037 (9/01)

g
g |




