2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765260 FILED
1. Entty Neme Apr 10,2000 8:00 am
MC DAVID VOLUNTEER FIRE DEPARTMENT, INCORPORATED ecretary of State
04-10-2000 90074 001 ****g] .25
Principal Place of Business Mailing Address
100 N CENTURY BLVD. P. 0. BOX 3402
MCDAVID FL 32568 MCDAVID FL 32568-3402
us
s s IR mAR
Sulte, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2252415 . Not Appiicable
Zip Country ) Zip Country 5. Certificate of Status Desired O ?g‘;g}lﬁiﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ees—— = Name

Street Address {P.0. Box Number is Not Accepiable)

MALONE, KENNETH J

201 W. ROACH ROAD
MC DAVID FL 32568

City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¢/y/00
ofe

SIGNATUR :

Slgnature, typed oﬂad nama of registered agent and titia if applicable (NOTE: Registered Agent signature required when reinstating}

UVIFILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to

- y
FEE 15 $61.25 . Trust Fund Contribution. n Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TILE J Change [ Adition
NAME GODWIN, WAYNE NAME
STREET ADDRESS 941 HWY 164 STREET ADDRESS
CITY -57-2ip MGDAV}D FL 32568 CITY-S1-21
TITLE PD [ pelete TILE (3 Change [ Additian

NAME GILMORE, ERIC
sTReeT ADDRESS | 3330 N PINE BARREN RD

NAME
STREET ADDRESS

ev-sT-2° | MCDAVID FL 32568 omv-stze | L e
e sD O Delete TIMLE O] change  [J Addition
NAME MALONE, PHYLLIS NAME

STREET ADDRESS

STREET ADDRESS | 201 W. ROACH RD

crv-sT-2P | MCDAVID FL 32568 CITY-5T-2P
TINE vD O Delete TITLE [ ctange [ Acdition
NAME GODWIN, ANITA SUE NAME

STREET ADDRESS | 941 HWY 1684 STREET ADDRESS

orv-s-2f | MCDAVID FL 32568 CITY-§T-2P

e D Delete Tme Treaswrer O change [ Adation
NAME CARNLEY, DEWAYNE M NAME Jemmi e'g'G wnte ¢ ) Se.

streeTaooress | £ 44 wWorley Rd

staeT aofess | 197 W ROACH ROAD McDavid F& 3ases
CITY-ST-2IP a Vi

omv-si-af - | MCDAVID FL 32568

TITLE (1 Delete e Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittwali other like ernpowerad.

SIGNATURE: 4 1! ACRAN D ) :
. ) . SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhora #

[T

CR2E037 (9/99)



