2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

Mar 15,2001 8:00 am &
C ’
DOSUMENT # 750998 Secretary of State

PINETTA VOLUNTEER FIRE AND RESCUE, INC. 03-15-2001 90009 042 ****61 25
Principal Place of Business Mailing Address
P. 0. BOX 269 P. 0. BOX 269
PINETTA FL 32350 PINETTA FL 32350 (91VU391
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country o Country 5. Certificate of Status Desired | ?8'75 Addi!ional
ae Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent - -
Name
REEVES. GEORGE T Streat Address (P.O. Box Number is Not Acceptable}
901 WEST BASE
MADISON FL 32340
City FL Zip 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
Signalure, typed or printed name of registered agem and title if applicable. {NOTE: Registerad Agent signature required when rainstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. U Added to Fees Department of State
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE p D, K change O Addition | S
wie | THOMPSON, WESLEY we  |deiss, Cony S
sreer A00aESS | P.0. BOX 148 STREET ADDRESS R ra B ox 2240 - 6 oy
CITY-S7-2P PINETTA FL 32350 CITY-ST- ZIP MADL oA, EL. 323 g
TIE VP O Delete: L ’ Dlcrage [ Addiion | &5
NAME SEXTON, BILLY NAME
STREETADORESS | E. HWY 150 N/A STREET ADDRESS
orv-sze | PINETTAFL . e orestze | . . S . - -
T S enpvss O Delete e [ Ghange [ Additien
NAME GHREIS, MARY NAME
sTREeT ADDRESS | £ STATE RD 150 STREET ADCRESS
CITY-ST-2iF PINETTA FL CiTY-ST-2P
TITLE T O Delete TILE [ Change [ Additicn
NAME SHADRICK, ALLEN NAME

STREET ADDRESS

sTReeT ADDRESS | STATE RD 145 N

oImY-ST-2ip PINETTA FL ClTy-S1-2P
e BOD Delete TILE Bopb B¥Change [ Addition
NAME' KNIGHT, JOEY M vierei& Jehargon/

streer aouress | COODY RD sTheers00kess | P B ox 44 .

erv-st2¢ | PINETTA FL westzr \PivErTA Fho 323890

TITLE BOD | . O Delete TILE ‘ [DChange [ Addition
HAME WYNO, FRANCIS L NAME

STREET ADLRESS | RT 1 BOX 296 . STREET ADDRESS

CINY-§1-2ip PINETTA FL 32350 : CITY-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 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 Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an acddress, with all other like empowered.

SIGNATURE:




