2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 741660 ecretary of State
1. Entity Name 04-25-2003 90134 010 ****6] 25
MEDART VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
2820 COASTAL HWY. 2020 GOASTAL HWY. ‘ -
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ‘ 8“022738
us us
s s AEIEHAO I ERARRTERIN
RA8OO COPISTHL Hhy, A
suite, Apt. #, etc. Suite, Apt. #, etc. [B/CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number K4-00R6392 Applied For
Cﬁﬂujf’OA Dl/m F‘Z Not Applicable
Zp Couniry ZZ Ipz_ z2 7 u};;% 5. Cerlificate of Status Desired ] §eae gesq lﬁfgj'm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T — T e — —_— - -
PIGOTT, STEPHEN E. Street Address (P.O. Box Number is Not Acceptable)
2820 COASTAL HWY.
CRAWFORDVILLE FL 32327
o City FL Zip Code

8. The above named entity submits-this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signatura, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
. . 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be <
: . Trust Fund Contribution. g Added to Fees Florida Department of State
10.7 Of.:_i.leEFiS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE CiChange [ Addition
NAME PIGOTT, STEPHEN E NAME
staeer aocRess {2820 COASTAL HWY. STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL CITY-ST-2IP
TMLE VD [ pelete TILE - [ Change (T Addition
NAME MORGAN, MIKE HAME
streer acoress | 3140 COASTAL HWY. STREET ADDRESS
orvsr7p  |CRAWFORDVILLEFL . N | e
TILE D [ Datete TITLE Clchange [ Addition
NAME CARTER, JESSE NAME
steet aopress | 80 CARTER RD. STREEY ADDRESS
CITY-ST-21P CRAWFORDVILLE FL CITY-ST-21P
TITLE STD [ Deteta TITLE [ Change [ Adition
NAME JONES, STEVE NAME
streeT aooRess |31 LAKE ELLEN SHORES STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE FL CITY-3T-2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
TITLE O] Delete TITLE Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrrY-7-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: SESTECNEY

i ilw_lu

E F6oTT 4y 53 2003 ¥59-926-577%

[LV TS

CR2E037 (10/02)



