2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761211 Apr 22,2002 8:00 am
" En e ecretary of State

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION INCORP 04-22-2002 90127 012 ****61 25
ORATED
Principal Place of Business Mailing Address
SANDERS VOL FIREMAN'S ASSOC. SANDERS VOL FIREMAN'S ASSOC.
14275 W IS 9 142715 W US 0
SANDERSON FL 32087 SANDERSON FL 32087
T s ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2364659 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O §i‘;95q£:1:c;“°"a'
_ ~ ._~6..Nameo and Address of Current Reglstered Agent _ . . = . .| . _7._Name and Address of New. Registered Agent
Nam
Diuis, CarlTon
DAV'S CARLTON Street Address (P.O. Box Number is Not Acceptable)

11422 N CIRCLE 229
SANDERSON FL 32807 U422 A. County Kond 229

CHYSAIJAE.H-SOAJ FL | *° cg 20%7

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
= Signature, typed or printed name of registared agent and titla if applicable. {MOTE: Ragistersd Agent signature raquired when reinstating} DATE
‘fi
i3 ) 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fet'es Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TITLE FPD [P Change [ Addition
Nk DAVIS, CARLTON e Druis, CartlTo~ J 229
stheer aooress | 11422 N CIRCLE 229 . STREET ADDRESS | {{ 4§ 22 N Coo vy Ron-
cmv-st-2¢ | SANDERSON FL 32087 CITY-ST-21P 5‘1_ N,cl LSO F(__ 320%7
TILE VD 3 Delere TILE [ Change [ Addition
NAME HODGES, GARY NAME
sTreer anoress | 1066 S. CR 229 STREET ADDRESS
_omv-st-zp |GLEN SAINTMARY FL32040 . _ _  jemestoe . L
Time VD [ Detete TLE Clchange () Addition |
NAME BAGLIN, ROBERT NAME
smaceT aooress | 13852 COLUMBIA ST STREET ADDRESS
omy-st-zr - |SANDERSON FL 32087 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME DAVIS, RONALD C. NAME
street AopRess | 13737 CEDAR CREEK DR STREET ADDRESS
orv-st-ze  |SANDERSON FL 32087 CITY-ST-71P
TITLE Y] O pelete TITLE O Change [ Addition
NAME JACOBS, WILLIAM NAME
streer anoRess | 1274 THORNTON RD STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-ST-2IP
TITLE O oelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Horia Gl4 LR @é’ﬂ‘ﬁ&ﬂeﬂ?@i‘ufs 4 -13-02  9od-215 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2EQ37 (9/04)



