FILED
2005 NOT.LORPROEIGREPOUTION 11 47,2005 8:00 am

DOCUMENT # 760067 Secretary of State
1. Entity Name 07-07-2005 90009 012 ****70.00
ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Maijling Address
6241 FT. CAROLINE ROAD 6241 FT. CAROLINE ROAD TTTEAvvY
JACKSONVILLE, FL 32277 S JACKSONVILLE, FL 32277 US
S s I IEm R E
Suite, Apt. #, etc. Suite, Apt. #, etc, 07012005 Chg-NP CRZED37 (1 moa)
City & State City & State 4. FEI Number Applied For
59-2143964 . Not Applicable
Zie Country ap Country 5. Cetiticata of Status Desired M fg;mﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLITTLE, WAYNE L
139241 HUNTERWOOD RD Street Address {P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32225
City FL [ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

.y

SIGNATURE

Slgrature, typed of printed name of neg agent and tie if (NOTE: Registersd Agent signanus sequired when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septambe_{ 7, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D - O Delete TIE [ Change ] Addition
NAME DOOLITTLE, WAYNE HAME
STREET ADDRESS | 13941 HUNTERWOQOD ROAD STREET ADDRESS
on-sT-2p | JACKSONVILLE, FL 32225 Y- §T-2p
TALE D o O Delete THLE CIchange [ Addition
HAME RUITER, JAYMS NAME
STREET ADDRESS | 523 BURNING EMBERS LANE STREET ADDRESS
oTY-§T- 2P JACKSONVILLE, FL 32225 Iy~ ST-2P
TILE D U1 Detate TNLE [ Crange (7] Addition
HAME MOSLEY, TOM MAME
STREET ADDRESS | 3332 LINE JUDGE CT STREET ADDRESS
CTY-ST-2P JACKSONVILLE, Fi. 32277 CIFY-ST-ZP
TALE [ beiete TILE DO crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDBESS
TY-ST-2P CITY-ST-2P
FILE [ pelete WILE OcCnange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TFLE [ pelete M [ Change  [CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filmg 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 if made under oath; that | am an officer or director
of the corporation or the receiver of 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 ail other like empowered.

SIGNATURE: /‘m :(a é@&. 7-5-Joaf” \/ 9‘,’15)““?”?;:'—9124

TIGNATURE AND




