2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760067

1. Entity Name

ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC.

Principat Place of Business

£241 FT. CAROLINE ROAD
JACKSONVILLE FL 32277
us us

Mailing Addrass

6241 FT. CAROLINE ROAD
JACKSONVILLE FL 32277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 22,2001 8:00 am :
Secretary of State

03-22-2001 90009 021 ****70.00

WUU9BJIY

A AR

DO NCOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Numbsr Applied For
59—2143964 Not Applicable
Zip Country Zip Country . N $8 75 Acgditional
- . R ) S I . 5. Certificate of Status Desired M_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLITTLE, WAYNE L Streat Address {P.O. Box Number is Not Acceptable)
¥
13941 HUNTERWOOD RD
JACKSONVILLE FL 32225

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabia.

{NOTE: Ragistered Agent signature raguirad when reinstating) ) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS LL ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 petete TITLE [CIchange [T Additien g
NAME DOOUTTLE, WAYNE NAME g
STREET ADCRESS | 13941 HUNTERWOOD ROAD N STREET ADDRESS Yl
cmv-st-z@ | JACKSONVILLE FL 32225 Ciry-S1-2iP g
THLE D @m THLE [Cichange [ Addition g
NAME DAVIS, CLIFF NAME

STREET ADDRESS | 4364 OAK BAY DRIVE W. ﬂé‘v\o Ug STREET ADURESS

orvesr-zP | JACKSONVILLE FL 32277 o - Cn-sT-2P - T

TITLE D 1 Delete TILE [ change [ Addition
NAME HOSKING, DAVID NAME

stReeT AD0RESS | 3500 UNIVERSITY BLVD., #2638 STREET AUDRESS

CiY-ST-2F JACKSONVILLE FL 32227 Gmy-g1-2p .

e O Delete i Clcnange  A#Rddition
NAME NAME 44 8 E{LE DAav'D

STREET ADDRESS STREETADDRESS | 2.5 0 gL 4d S Rd

CITY-ST-2IP CITY-ST-2P TAcESent v et £ £C 32277

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ‘ CITY-57- 2P

TTLE [ Delete TmE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo 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.

/ey

SIGNATURE:

A ADUIRED

3-1¢-2eay (‘r'-ui) 21-922!

NATUH#AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Da}ums Phone #



