2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752205 Apr 12,2000 8:00 am

1. Entity Name .

RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC. ecretary of State

. 04-12-2000 90067 028 ****51.25

Principal Place of Business . Mailing Ar-idress ’ K
.S HIGHWAY 17 SOUTH ' U.5. HIGHWAY 17 SOUTH
P. 0. BOX 634 P. 0. BOX 694 ‘
SAN WATED FL 32187 SAN MATED FL 32187-06%

103 (ajil Drive (same as above)

Suite, Apt. #, &tc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S gy sl o, ’ City & State 4, FEI Number Applied For

San ITEE-"*‘:QA BT, 59-1967981 Not Applicable

cdip = e e e Country T - T Ze ‘ Country " | 5. Certilicate of Status Desired R §a.;5 sadtional

32180 Butnam €@ Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FIELDS, ALAN B. Street Adcdress (P.O. Box Number is Not Acceptable)

413 ST. JOHNS AVENUE

PALATKAFL . = . . - Zip Cod

o AT TR L ity ip Code
EAEAE s i Y . FL

8. e above famed entity, submits this;statament for the purpose of changing its registered office or registered agent, or both. in the state of Florida. "
AT S AT R I

.

SIGNATURE | e Te FT TG
Signature} lyped or printad narne of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Sy e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 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
TLE PD L O pelete e PD {Jchange  [3 Addition
HAME KIRBY, THELMA C Nawe Kirby, Thelma C
STREET ADDRESS | 440 CREEKSIDE ROAD STREET ADDRESS 118 g 1’:_ cekside R4
ov-sT2P |SAN MATEO FL oStz e  an
TME s . & Delete TME 55 kit 3 Change [T Addtticn
NAME STREETS, ROSEMARY : NAME Harris, Kevin M. .
STREET ADORESS | RT1.”BOX 1304~~~ - - - "STREET ADORESS ™| 2 03 I-I A ¥ -7 o
' igh Rid .
onv-si-2¢ | AN MATEO FL 32189 arvsrze | &8 UGN £1998 BS
TITLE VD B elete TLE vD G& Change [ Addiion
NAME CURRY, ANITA NAME Nelson, Sandra S.
STREET ACDRESS 1588 OLD SAN MATEO D SRENRESS P23 'Cl1earwater Rd
orv-st-2¢ | QAN MATEO FL 32189 Y-S | Satsuma, FI 32189
TITLE D ‘ 2 Dalste TITLE D ' [5d Change [ Addition
NAME WALDEN, THOMAS NAME Harvey, Roxanne
secT Ao0#ess | STAR RT 2., BOX 186 SRS 1612 o1d S
) an_Mate d.
orv-sTaP | GATSUMA FL 32189 GrsTiP_1San Mateo. FI 32 ?81;
TLE i) 1 Delete e TD ‘ [ Change [ Addition
NAME KIRBY, DEBBIE NAME Kirby, Debra C.
sTReeT ADDAESS | STAR RT. 3, BOX 990 STREETADCRESS 1111 Pheasant Rd.
arv-sT-2f - (SATSUMA FL 32189 bv-SIP  |Satsuma, FL_32189
TILE D B3 Celete TITLE D. ' [ Change  [T] Addition
NAME STREETS, RAYMOND D NAME Mobley, Raymond A.
STREET ACDRESS R 1., BOX 130A SREETADDRESS | 111 Coolwater Rd.
orv-s-2p | SAN MATEO FL 32189 oSt |satsuma, FL 32189

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _uDSUGRN I3ED

Sy X AN v b &al, A
SIGNATURE AND TYPED OR PRINTE| H"OF SIGNING OFFICER OR DIRECTOR

reo

CR2E037 (9/99)



~HHACN N E

RIVERSIDE MHOOT Gl 5
Volunteer Fine fbs/zaztmznt TEL. (504) 325-1144
101 GAIL DRIVE Chief

P.O. BOX 694 SAN MATEO, FLORIDA 32187

TITLE D

NAME Curry, Anita
STREET ADDRESS 588 01d San Mateo Rd
CITY-ST-ZIP San Mateo, FL- 32187



