ZOOé UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # 760067 Jan 21, 2002 8:00 am :_

1. Entity Name

Secretary of State

ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC. 01-21-2002 90033 049 ****70,00
Principal Place of Business Mailing Address
6241 FT. CAROLINE ROAD . 6241 FT. CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For

58-2143964 y Not Applicable

Zp Couniry Z_Ip Country ~&: Certificate of Status Desired I{ $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. -Street Add P.0. Box Number is Not Acceptable
DOOLITTLE, WAYNE L ,, ress (PO, Box o)
13941 HUNTERWOOD RD ‘ :
JACKSONVILLE FL 32225 <

s [ Ciy FL [ZPCoe

-

8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A ]

ot

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie | applicable. {NOTE: Registsred Agent signatura required when rainstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contripution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE D ’ O pelete TTLE [ Change [ Additien
NAME DOOUITTLE, WAYNE NAME

STREET ADDRESS | 13041 HUNTERWOQD ROAD STREET ADDRESS

o-sT-2p | JACKSONVILLE FL 32295 Gm-st-2¢

TITLE D [ Delete THLE O Change [ Addition
NAME HOSKING, DAVID NAME :

STREET.ADDRESS | 3500 UNIVERSITY. BLVD., #2638 -m—mimr e o m = . )|-smeeTanoRess_[___ — ) ~

CTr-S72p .| JACKSONVILLE FL 32227 oy s1-2¢ '

TILE D 1 Deiete TITLE O change [ Addition
NAME LABELLE, DAVID NAME

STREET ADDRESS | 2541 CALADIUM RD STREET ADDRESS

CITY-ST-ZiP JACKSONV“_LE FL 32277 CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME o ‘ NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] Detete TITLE s [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-ZIP

TITLE [ pelete TITLE : [ change [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g| other like empowered.

SIGNATURE: a?f«”iﬁo% YRR RECUNAIEL. DeofiTLe 116 3007 ($o8) 21p4-5301

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data hY lg'elyﬂme Phona #

e

CR2E037 (9/01) . ...

Pl



