Z0U0U0 UNIFUKM BUSINESS HEPURIT {(UBR)

DOCUMENT # 750998

1. Entity Name

FILED

Jan 22,2000 8:00 am

PINETTA VOLUNTEER‘_FIFIE AND RESCUE, INC.

LA LR R YL

Secretary of State

01-22-2000 90071 042 ****5] .25

Principal Place of Busmess

i:.i "

P. 0. BOX 269

Mailing Address
P. Q. BOX 269

PINETTA FL 32350

us

us

PINETTA FL 32350-0269

2. Principal Place of Busingss

3. Mailing Address

L

I

I

N

- auitwApt—#—“' et i Suite Apt#oeic. ] - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zi Countr Zi Count it
P 4 P uniry B. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR LA Name

REEVES, GEORGE T
901 WEST BASE
MADISON FL 32340

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

City

FL |°

io 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Cﬁeck Payanble to_ |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ] {1 Delete TITLE [ Change [ Addition
NAME THOMPSON, WESLEY HAME

sTREET ADDRESS | PLO. BOX 148 STREFT ADDRESS

omy-sT-2P, | PINETTA FL 32350 CITY-ST-ZIP

ez G VR [ Delete TITLE O Change [ Addition
NAME SEXTON, BILLY NAME

STREET ADDRESS | E, HWY 150 N/A STREET ADDRESS

CTY-ST-2IP PINETTA FL : CITY-$T-2IP -

TITLE SD E/Delele TITLE '.S‘ Z’Change [ Adgition
NAME GRAMLING, NAOMI NAME ovy Chriys

sTReeT ADoRESS | RT 2, BOX 232 STREET ADDRESS | &~ .s=h.,4g- ‘R | SO

orv-sT-z2 - | MADISON FL 32340 CITY-§7-2IP Ponelts Flo

THLE . |BODT . &2 belets mie T ” Chehange [ Addition
wwe - - |THOMPSON;RONDAJ - = ~ - - e — |- Allen S hadn S - .
staeeT aooress | P.O. BOX 148 N/A sTREETADDRESS | Sdodbe Ad (HS M

CITY-ST-2IP PINETTA FL 32350 CiTY-§T-21P Pirnetle. ) /24 —

TLE BOD Helete TITLE BopD _ Ethange [ Additien
. HAME CHAMBLIN, MARY NAME J o Knight
smeeTAockess | E STATE ROAD 150 STAEET ADDRESS w RS A

onv-S-e” IPINETTAFL 0000 e . CITY-ST-2P F Wﬂ; 'Zk

TILE BOD O Delete TITLE [ change [ Addition
NAME WYNO, FRANCIS L HAME

STHEET ADDRESS AT 1 BOX 206 STREET ADDRESS

Civ:sTzRY PINETTAFL32350 .. ~ . .7« CITY-§T-2IP

12. | hereby certify that the information supplied with this fmng doses 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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:

BUIRED

/=17 2o

Q19-¥£33

S‘GN‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone 4

CR2E027 (9/99)



