FILED

2005 NOT-FOR-PROPH CORFORATION Feb 01, 2005 08:00 AM
DOCUMENT #759050 | <&%. | ‘Secretary of State
JCHETUCKNEE/SOUTH GOLUMBIA VOLUNTEER FIRE R
DEPARTMENT, INC.

Principal PiaceofBusiness7 o _ Mailing Address - .
495 SWDORCHSTREET — ~ -~ 495 SW DORCH STREET
FORT WHITE, FL 32038 __ US FORT WHITE, FL 32038 US
—eere——meememees) [ I AL TRERAR IR IRV
01122005 No Chg-NP CR2EC37 (10/03) B
DO NOT WRITE IN THIS SPACE e - T
59-2918788 Nat Applicable
5. Gerlifoate of Staus Desied [ fi-;’fqﬁf:é‘f"'"a'

6. Name and Address of Current Registered Agent

{86 S ERYANT AVE - - DO NOT WRITE
FORT WHITE, FL 32038, _ N THIS SPACE

8. The above named entity submits this statement fer the purposs of changirig its registered office or registerad agent, or both, in the State of Flarida. T am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_—e—— — r e - - -

Signalure, typad o prinled nams of registered agent and il if applicable NOTE Regisiored Agent signalure requintd whe refstating? - DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be HOBOD0209147

Due by May 1, 2005 Teust Fund Conribuiion. L AddedtoFees 02/ I5-a0027-004 B, 25
10, —  OFFICERG AND DIREGTORS. - - T T T e T
e D ) ' l o
NAME LITTRELL, WALTER JR

STRELT ADDRESS | 6§35 MURDOCK COURT e
GiTY-5T-2p FORT WHITE, FL 32038 . ) i

— " - - = L w—
NAME O'STEEN L.
STREET ADDRESS | C-138 . ) : Iy

CITY.5T-ZIP FORT WHITE, FL 32038
TITLE P ‘
NAME HUDSON, ZE

STREET ADDRESS | S BRYANT ST, PO 12
GITY-ST-2ZP ET WHITE, FL _90000] . DO NOT WRETE

NAME LANCE, JIM
STREET ADDRESS | P O BOX 152 SR 47

FE - IN THIS SPACE

CHY-5T-2IP FORY WHITE, FL 32038 . o
THLE 3T T - C 7 - -
NAME DAVIS, JOHN L

STREETADDRESS | .0, BOX_ 113, 9583 8W US 27
GITY-§T- 2P FORT WHITE, FL 32038

TINE D

NAME WHITLEY, WILLIAM E.
SIREET ADDRESS | RT 2 BOX 945 N/A
CHry-ST-2P HIGH SPRINGS, FL.

12. | hereby certify that th'a—ihformaticn's'uppﬁed with this fling does not Guaﬁé for & éxémpﬁon statedn Section 119.07(3)(), Ficrida Statutes. | further cerlify [hat the information
indizatad ont this repart or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the torparation or the receiver or trustee empawered [0 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears.in Block 10 or Block 11

changed, or on an aitachment with an address, with all other like empowerad.
SIGNATURE: WM%—- 23 TAY 05 386497-3323

TURE AND TYPED 0F FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Pate Daylime Fhone ¥




