2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 21,2003 8:00 am

DOCUMENT # 764719
e Secretary of State
JAY VOLUNTEER FIRE DEPARTMENT, INC. 08-21-2003 90113 025 ****61 25
Principal Place of Business Mailing Address
12781 HIVY. 89 12781 HWY. 89
PO BOX 512 PO BOX 512
JAY FL 32565 JAY FL 32565
S S MDA A AR ER RN R
Sufte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-60114 155 Applied For
Not Applicable
“p Country ap Country 5. Cerlificate of Status Desired ] $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND‘ J. LOFTON fStreet Address (F.Q. Box Number is Not Acceptable) -
800 CAROLINE ST
MILTON FL 32570
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
1the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registarad agent and title if applicable. {NCTE: Hegistered Agent signature required when rainstating} DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. () Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE Mark ebore V. I/ Ooe Do
NAME EDAWARDS, ALON NAME 787¢. f erer ﬁ/

STREET ADDRESS | 2800 NELSONTOWN RD

STREET ADDRESS —f,—
crv-s-ze | JAY FL 32565 CITY-5T-2F ‘jﬁ,y ; / 325 ‘}

e Vo F et TME o ddition
wwe  |COZART, TONY " o Cozart T % 2,

sTReeT ADDRess | 3775 GREENWOODL LRDL STREET ADDRESS 37 75 Greonw

crv-st-zp | JAY FL 32565 CITY-8T-2Ip ;/ 3254 5 e
Mee | D N - o T (T3 . ,-// e [
NAME EDFINGEH PHIUJP i NAME F DC" ,g e th . "
stReeT aooress | 4087 HWY 4 APT B STREET ADDRESS V"“‘ ~e

orv-st-ze | JAY FL 32565 / CTY-5T-2P ;j ay F/ 315 ¥idl -
TITLE TSD W Felete TITLE “Sel f [J Change (B ddition
NAME COZAHT| NELDA NAME 6- r ? 0 0 d

steeT avoress | 3375 GREEN WQOD RD STREET ADDRESS | ¢ ? [ el R

omy-ST-2P 4‘/ 5/ 32545 ~

TIILE T [ changa mﬁdilim
Lozerd _

NAME o)‘ [N

STAEET ADDRESS 79y é-mww/ ﬁ/
CITY-ST-ZiP jM g / 3.2 r/s—'

CITY-8T-ZIP JAY FL 32565

TITLE D [ Detete
NAME BOUTWELL, BILLY

sTREET aDDREss | 3600 GREENWOOD RD

CITY-ST-7IP JAY FL 32565

prd
O Change  [&P%adition

TIMLE D [ Delet TILE

NAME SHAWN, JARRELL o NAME A f’?c é,‘,r,{/
sTreeT aporess | HWY 89 STREET ADDRESS So03

crv-st-zr | JAY FL 32565 PR CITY-ST-71P ; ;/ }Z_{zr

Ife exemption stated in éectlon 119. 07%3){1) Florida Statutas. | further certify that the information
Aty signature sh ave the same legal effect as if made under cath; that | am an officer or director
REITED by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

g- /973 qsp-875%47

Ty A'rlln: Py fv.iEn nﬁnlmn P T T T T g ey ———— T

12. | hereby certify that the infermation suppligg
indicated on this report ar supplemental répa
of the corperation or the receiver or l S
changed, or on an attachment with &1z

SIGNATURE:

CR2E037 (4/03)



