2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name - 01-08-2003 90026 044 ****6] 25
SIRMANS VOLUNTEER FIRE DEPARTMENT,-INC. — -
-I- Principal-Place of Business-——- — - —- . —Mailing. Address. | _
RT 1 BOX 209 RT 1 BOX 209 TUVUVUALLJIL
GREENVILLE FL 32331 GREENVILLE FL 32331
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL|CABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GmGGS’ LORIN E Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 209 ‘
GREENVILLE FL 32331
City FL Zip Code
B. The above named entily submits this statement for the purpese 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.
%
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
o T - E Y R LT
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 MayBe
OW: FEE IS § Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 1 Delete e O change [ Adgicion | &
NAME MILLER, MINNIE NAME e
STREET ADDRESS | ROUTE 1 BOX 254 STREET ADDRESS 5
CITY-ST-2IP GREENVILLE FL 32331 CITY-ST-ZP =
o
TMLE v : [ oelete TITLE [J Change  [] Addition E";
NANE MILLER, SINCLAIR NAME
streeT Ap0Ress |RT 1 BOX 254 STREET ADDRESS
or-sT2p | GREENVILLE FL 32331 orv-st-zp
e sD 1 Delete TITE [ Change [ Addition
NAME GRIGGS, LORIN NAME
streeT ADoREss |RT 1 BOX 209 STREET ADDRESS
om-s51-2F | GREENVILLE FL 32331 CITY-ST-2IP
TILE D [ Deete TMLE [ Change [ Addition
NAME BLUE, LORENZO NAME
sTreer ADORESS | RT 4 BOX 270 STREET ADDRESS
om-sT-2° | GREENVILLE FL 32331 CITY-ST-2P
TITLE )] [ Delete TILE [JChange [ Aadition
NAME SEVER, MICHAEL NAME
streer ADDRESS | RT 1 BOX 242 STREET ADDRESS
CITY-§T-21P GREENVILLE FL 32331 CITY-ST-2P
DTITLE - e e D g g, e, ‘:—h——*—r“arDe‘e‘ew" T ES ™= 2 [ R v o S T e S et T ST S e-DCh-angé' [j Addition
NAME MILLER, LORENZO NAME
STREET ADDRESS | P.Q. BOX 83 STREET ADDRESS
on-st-2¢ | GREENVILLE'FL 32381~ -~ - - -- -~ cirv-st-2°
12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)Xi), 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 dirsctor
of the corporation or the raceiver or irustee empowered 1o 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 othe e empowerad.
SIGNATURE:
12Ty Meavhneas Phere 8




