2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761211 Jan 27,2000 8:00 am
P | Secretary of State
SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCORP
01-27-2000 90142 023 ****70.00
Principal Place of Business Mailing Address
G/O CARLTON DAVIS ) G/O CARLTON DAVIS
U S 9 PO BOX 244 © US90POBOX 244
SANDERSON FL 32087 SANDERSON FI. 32087-0244 (
2. Principal Place of Business 3. Maiing Acdress H""Hm I"I " "“ " ‘ ml I m lm
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—2364659 Not Applicable
i Z cat
Zip Country P Country 5. Certificate of Status Desired ) $8.75 Additignal
R o N T R —— e T . . Fee Required .| -
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Mame
DAVIS (CARLTON) Street Address (P.O. Box Number is Not Acceplable)
U.S. 90, P.O. BOX 244
SANDERSON FL 32807
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
ngqft?m._typed or p‘rmt.ad ‘r!ame of registered agent and litla if appiicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State

10. OFFICERS AND DIRECTORS ) ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ILE PU . ] Detete TITLE [ Change  [[] Addition

NAME DAV'S, CARLTON NAME

street anoress | P O BOX 244 N/A STREET ADDRESS

omv-s1-2p | SANDERSON FL CITY-ST-2P

TITLE ’ vD RN 1 Delete TITLE [ Change ] Addition

NAME HODGES, GARY NAME

stheeT aoaess | AT, 1 BOX 3100 - STREET ADDRESS } -,

CITY-5T-2IP GLEN ST. MARY FL - CITY-ST-2P

e VO O Delete L [ Change  |[] Addition

HAME BAGLIN, ROBERT NAME

steer aporess | PO BOX 112 N/A STREET ADDRESS

orv-s1-2¢ | SANDERSON FL CITY-ST-2IP

TITLE sD [ Delete TIME [ change  |[] Addition

NAME DAVIS, RONALD C. HAME

stesT aporess | RT. 1 BOX 236 STREET ADBRESS

orv-s-zr | SANDERSON FL CITY-ST-2P

TITLE ALY O Celeta TITLE [ Change | [T] Addition

NAME JACOBS| WlLUAM NAME

sreer aooress | RT. 1 BOX 3260 STREET ADDRESS

cmv-st-zp | GLEN ST. MARY FL CITY-ST-2P

TITLE Co O Delete TITLE [ Change  |[] Acdition

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

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

12. | heraby certify that the information supplied 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 supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or oh an attachment with an address, with alf ather like empowered.

S s 0l O VENT 2ty N )L,
SIGNATURE: 2 S8lP ORED)E KoomidICEDho's /-d¥-00 Wy -375-26 03
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥ |

CR2EQ37 (9/99)



