| |

2003 NOT-FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR)

UNIFOR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 765260

1. Entity Name

MC DAVID VOLUNTEER FIRE DEPARTMENT, INCORPORATED

Secretary of State

03-03-2003 90411 012 ****61.25

Mailing Address

P. 0. BOX 3402
MCDAVID FL 32568
us

Principal Place of Business

100 N CENTURY BLVD.
MCDAVID FL 32568

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

-4
e

City & State City & State 4. FE! Number 59-2252415 Applied For
Net Applicable

i t Zi t iti

P Country P Country 5. Cerlificate of Status Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Era-IEEE - - T A ?.Na'me—f-‘?' T I ey

G"'MORE' ERIC Street Address (P.O. Box Number is Not Acceptable)
4100 W. HWY H
CENTURY FL 32535

City Zip Code

FL

8. The above named entity submits this staternant for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE : :
A Signature, typed or printed name of registered agent and titla if applicable.

5

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

2 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IKEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTLE PD ‘ [ pelete TTLE [JChange (7 Addition
NAME GODWIN, WAYNE NAME
sTheeT ADCRESS 941 HWY 164+ STAEET ADDRESS
CiTY-ST-7IP MCDAVID FL 32568 CIy-sT1-21P
e SD 7 Delete e I change [ Addilion
NAME MALONE, PHYLLIS NAME
STREET AD0RESS | 201 W. ROACH RD STREET ADDRESS
CITY-57-21P MCDAVID FL 32568 CITY-ST-21P
e vD ) O pelete TmE - i CJChange [ ] Addition
NAME GODWIN, ANITA SUE NAME
STAEET ADDRESS | 941 HWY 164 STREET ADDRESS
CITY-ST-21P MCDAVID FL 32568 CITY-ST-ZIP
TiTLE T T Delete TIME Olchange [ Acdition
NAME GUNTER, JIMMIE E SR. NAME
sTReeT A00Ress | 111 WORLEY ROAD STREET ADDRESS ,
CITY-5T-2IP MCDAVID FL 32588 GITY-8T-21p :
e VD 7 Detatz mie Clchange  [] Adcition
NAME HAWKINS, CHRIS HAME
STREET ADDRESS 13520 N PINE BARREN RD STREET ADDRESS
CITY-ST-21P MC DAVID FL 32568 CITY-ST-2IP
TTLE [ pelete MLE O ¢hange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-21P GITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered to
changed, or on an altachment with an address, with all other

SIGNATURE: URJN

e empowered.

12. ! hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated r
my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

in Section 119.07(3)(1), Florida Statutes. | further cartify that the inforration

LYY R NS

SIGNATURE AND TYPED OR PRINTED NAME O irim fmem

CR2E037 (10/02)




