P
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ;
Feb 07,2003 8:00 am ;

DOCUMENT # 750998

1. Entity Name

PINETTA VOLUNTEER FIRE AND RESCUE, INC.

Secretary of State

02-07-2003 90091 007 ****61 .25

Principal Place of Business Maiiing Address

P. 0. BOX 269 P. O. BOX 269
PINETTA FL 32350 PINETTA FL 32350
Us us

2. Principal Place of Business 3. Mailing Address

A LT

N

Ste, ApL #, ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
509 NE forsimmen Dr
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Pinghe F/ Not Applicable
9 Country Ze Country 5. Certiicate of Status Desired ~ [] ~ 98-79 Additional
S22 50 1754 Fee Required
) 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o - - “"Name® — L Io.-.. _. LT L

REEVES, GEORGE T
901 WEST BASE
MADISON FL 32340

b
L

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The-above named entity submits this statement for the
the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabia.

{NOTE: Registered Agent signature required when rainstating} -

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

 $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD ] Delete TMLE Jchenge [ Adition _g
NAME CRISS, CODY , NAME .. 3
STREET ADDRESS | 560 NE FIRST S Thre des Thes _ STREETADDHES</ Tlo VE Fri Street :f‘.;
om-s1-20 | MADISON FL 3 oSt N Pine Ho. F) 32750 g
TITLE VP Delele TMLE i [ change [ Acdition
NAME THOMPSON, WESLEY M NAME %"{:m My ﬂomf Sov~ ©
STREET ADDRESS | 253 NE SCHOOL STREET ADDRESS ASINE School S+
CITY-5T-ZIP MADISON FL 32340 CITY-ST-2IP I’fn&f‘ﬂ. ., Fl 223<0
e S — —- me o~ [ e T e [SHCrange [ Adcition
NAME NAME
STREET ADDRESS g\l;lvmgjghﬁ:gT STREET s |56 ME For Strek
Gv-sT-2P | PINETTA FL Ciny-st-21p PiacFa Fl 22380
TILE T [ pelete TNLE ‘ ? Ichange [ Addition
NAME SHADRICK, ALLEN ., ' NAME
STACET ADDRESS | 10120 NW KELLY HWY.> woaess | go12 9 M Dlon Lelly Hary

- CITY-ST-2IP PINETTA FL J2385o CITY-ST-2IP
TITLE BOD ;’Delate TITLE Rol? [ Change [ Addition
NAME JOHNSON, VICKIE NAME foandy Tohnson e 4
STREET ADDFESS | 10804 NW KELLY HWY STREETADDRESS | ¢ O 64f Adhw Colon Kelly Hely
Cm-ST-7° | PINETTA FL 32350 ciTv-St-2° Pine i F! 332%0
TITLE BOD 2 et TITLE Pop . [ Changs  [] Addition
NAME TERRY, STRUDBAKER NAME wevne Uiclers
STAEET AODRESS | 2493 NE  BEVILLE RD SRETAORESS | 313 AE Prdanie S
ar-si-22 | PINETTA FL 32350 CITY-5T-7P Pinadts  £f 213D

[ 4 77
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)6), Florida
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all cther like empowered,

SIGNATURE: (2,BlGYMAE BINESE s d i fe

changed, or on an attachment with a

Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(;2.__4 -0% 350'f97?’Q25q.




