2001 UNIFORM BUSINESS REPORT (.UBR)/ FILED

- . Name

e Vet . — e e e o . — R -

Gilmore Eric Street Address (P.O. Box Number is Not Acceptable)
r

PO Box 3504

McDavid, FL 32568 : ' ,
. City FL Zip Cade

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

*

£
SIGNATURE oox ¥ %L ¢ 2> 5oi 7
Slgnatute, typed or printad name of ragistered agen| and title if applicable. {NOTE: Ragistersd Agent signature reguired when reinstating) DATE
. : : : " idaiad v 'P»::- l
; o . : : i
_ FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be - Make Check Payable tov B
I - - - L 1 J L S, . Trust Fund Contributicn, -~ __ AddedtoFees = | __ . ... .DepartmentofState.. . .. e
s . . = "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
LE - PD . . 1 Delete TITLE : ‘ [J Changa ] Addition’
NAME . NAME .
swerraress | ©0dwin, Wayne STREET ADDRESS
CITY-ST-2IP 941 Hwy. 164 CTY-ST- 2P
TITEE rreavid, FLo A [ Delete TILE [ change  [] Addition
NAME JB _ NAME
smeeraonress | “Godwin, Anita Sue STREET ADRESS
orv-st-ze | 9471 Hwy. 164 McDavid, FL : CITY-ST-2IP . :
Jame o 7 Delete me ~ (O crange  [] Additicn,
NAME gD _ T NAME - .- -
smeeranoess | Malone, Phyllis STREET ADORESS
CITY-31-2P 201 W. Roach Rd. McDavid, FL | omw-stze
TITLE [ Detete TITLE d Change (] Addition
NAME TD NAME
swEsTanoRess | Gunter, Jimmie STREET ADDRESS ' - ,
CITY - 5T-21P 111 Worley Rd., McDhavid, FL Cimy-57-29
TITLE ) O pelete TITLE [ Charge [ Adaition-
NAME vD NAME
STREETADDRESS | Hawkins, Chris STREET ADDRESS
CITY-ST-2IP 3520. . N. Pine Barren RD eiry-ST-2P
TITLE McDavid, FL O Delete TITLE ) . [ Change [ Addition
NAME NAME : - - me— e
STREET ADDRESS * STREET ADDRESS o
CITY-ST-ZIP J C ) CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrgss, with all other like empowered. ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ C.c L), ,Qmw dj//sf/a/ [ESVAS 6 -5 757

. DOCUMENT # o / May 22,2001 8:00 am
1. Entity Name 765260 ’ voes # ‘
McDavid Volunteer Fire Department, Incorporatef Secretal) Of State
05-22-2001 90631 009 ****g] 25
Principal Place of Business ' Mailing Address
100 N. Century Blvd. . PO Box 3402 : .-
McDavid, FL 32568 McDavid, FL 32568-3402
us
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. - Suite, Apt. # etc.” ' ’ DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
. 59_225241 5 Not ApplicabI:e
dp - . Country 2 - ' Country 5 Certificate of Status Desired | $8'75 Additional
) Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRZED37 (11/00)



