2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759224 Feb 25, 2002 8:00 am
1. Enty Name Secretary of State
NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC. 02-25-2002 90047 020 ****81 .25
Principal Place of Business Mailing Address
Ot FIRST STREET 3101 FIRST STREET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
S R IR D RRHAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2163786 Not Applicable
Zip I C?unir'y Zip i Country X 8. C_eiificate of Status Desireq O §£'gglﬁg§;ﬁ°nm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

GRAHAM, KATRINA

Street Address (P.O. Box Number is Not Acceptable)

149 MEADOW AVE
ST AUGUSTINE FL 32095

City

FL| ™ %084

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.

' e ¢ - Tlreasucer”. -14-02

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) \_"" s DATE
. 8, Election Campaign Finanging 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. & fdded to F?:as y Departmeht of State

10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIF?E(STOFIS IN 10

TILE SD . 3 belets TITLE SH K] Change [ Addition
o MAME COLEE, MANDY NAME DAy, Joek

STREET ADDRESS | 168 SURFSIDE AVE STREET ADDRESS | & I-q lLi th s-\.

Cm-ST-2P 18T, AUGUSTINE FL 32085 or-StZP 1. AURUSTIVE £L 29084
IITLE D ﬂ Delete TITLE ] Change [ Addition
. NAME DAZY, JACK NAME

STREET ADDRESS (519 14TH ST STREET ADDRESS

omy-sT-20-|ST“AUGUSTINE FL 32095 CITY-S7-2IP - ———

TITLE PD [ Delete THILE PO ﬁ(Change [ Addition

NAME GRAHAM, JOSEPH NAME CoLee . FEARCS

STREET ADDRESS (149 MEADOW AVE STREET ADDRESS 52.‘-{ Tulia sT

cv-ST-2F |ST. AUGUSTINE FL ov-stze | Sy, QUEUSTIOE. A1 39084

THLE VD O Delete TITLE D Change [ Addition

NAME COLEE, FRANCIS NAME (VD—EA 1AM JoePt

STREET ADDRESS |524 JULIA ST sTReeT AboRess | |\ QR meﬂd)ou.\ Ave

orY-ST-2°  |oT. AUGUSTINE FL or-stIP |SShe QUBUSTINE £L 3908Y

THLE TD [ pelete TILE [Cl Change  [] Addition

Navi GRAHAM, KATRINA A

STREET ADDRESS 1149 MEADOW AVE. STREET ADDAESS

on-ST-2P ST, AUGUSTINE FL CITY-$T-21P

TITLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp'ied 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 it 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 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 Iike empowered,

sionaTURE: “AEXGHAAMINE P RGIRE Cyroham Theswer  |-14-03

SIENATHEE AND TVEER MB BPEINTEN NAME (F SICNING AEEICED MO PMDECT A

= T

CR2E037 (9/01)



