2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750998

1. Entity Name

PINETTA VOLUNTEER FIRE AND RESCUE. INC.

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90034 003 ****61.25

Principal Place of Business Mailing Address

P. Q. BOX 269 P 0. BOX 269

PINETTA FL 32350 PINETTA FL 32350

us us

2. Principal Place of Business 8. Maiiing Address H"”HIII' m ”I“I m”” m” I’I m ""”m m” "II
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
Zip Country Zip Country 5. Centificate of Status Desired [} ?g’gguﬁgg"o"al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N S | —Name U —— S, i
REEVES, GEORGE T Street Address (P.0. Box Number is Not Acceplable)
901 WEST BASE
MADISON FL 32340
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _¥o -]

Signatdrs, typed or. printed name of registsred agent and titls if applicabla. {NOTE: Regislered Agan signature required whan reinstating} DATE
. ate .

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

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

TITLE D O pelete TITLE ~[XChange [ Acdition
NAME CRISS, CODY NAME .

streer aporess |RT 2 BOX 2240-B sweromess || sB0 A E e sh

cry-st-ze |MADISON FL 32340 GITY-ST-2P

TITLE et TILE vr i change [ Addition
AN SEXTON, BILLY o P e wesles, Thompson

staeeT avoness |E. HWY. 150 N/A sTReETaD0RESS | o263 ME Schoo ! NG

orr-st-zp - |PINETTA FL - CITY-§T-2

Rl et & ek Ooare - me s S TR KA Change [ Addition
NAME CHRIS, MARY NAME % 5.

secr aooness |E STATE RD 150 sRecT nomess | S 602 A K R st

orv-st-z¢  |PINETTAFL CITY-ST-2IP

TLE éHADRlCK ALLEN 1 pelete e [PChange ] Additien
NAME y NAME It e by

sreeranoress |STATE RD 145 N streer sooress | 1 €147 Colon Kol ity

orr-stzr |PINETTA FL. CITY-ST-21F

TITLE BOD [ petete TILE [ Change  [] Addition
NAME JOHNSON, VICKIE NAME

streer acoress | PO BOX 53 sTReeT Aoess | £ OGO Coloy, K}Hy Hus

crv-st-zp |PINETTA FL 32350 CITY-57-7IP

TLE BOU et e Bop frange [ Addition
wue  |WYNO, FRANCIS L S e Teiry Studebokeor

steer aobress |RT 1 BOX 296 seer oress | 221 NE Feoille R

ory-sze |PINETTA FL 32380 ' GITY-ST-21P Pincttea Fh 33350

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: __(Z222NEGRI0 REQUANIED Sho-dri &

e Ay N ‘?So%zﬂ ~L 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2E037 (9/01)



