- ________________________________________________| |

2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 766117 Jun 13, 2002 8:00 am
1. Entity N
iy Name ol Secretary of State
DUETTE VOLUNTEER FIRE/RESCUE DEPARTMENT, INC. / 05.13.3002 90382 048 <61 25
/
Principal Place of Business Mailing Address
4010SR 82 Mororee BYOlO SA ‘_"‘
DUETTE FL 33834 —BHEFEFnaoe— Ve e ¥\
us Us 33%3 . S
e v MMAEDAVORMAAREREMTRKR -
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRI:I'E IN THIS SPACE
City & State City & State 4., FE! Number Applied For
59-2964858 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired ] gg;g?q lﬁf:;”c’"a'
g 6, Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

@,

. L
R o S e N S R
WALKER, DAVID L .
330 pp 3322 Cu@ol PRWE
' EEN FL E\lenton g\ DU

e ) i e B ¢ — == —

Street Address (P.O. Box Number is Nof Acteptable) ™

City FL Zip Code

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

SIGNATURE ﬁﬁ‘——&jn ('JA,QGU\ | vg?:'_/;‘j I /n I

JSlgnature, typed or printed name of registerad agent and litle if a;;;licable‘ {NOTE: Registared Agent signatura required whan rainstating) DATE /
et 1 Ty
A U
A 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F,“'E NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. ":w .- .-~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L 7 Deiote e ﬁ ~ R QA ewar v P Change [ Adotion

NAME 20120 Taylor Geade

STREET ADDRESS
CITY-ST-2IP Duel < . F\ AXwd

-~
TITLE Ly et i J A Mange [ Addition

wvE . —| STEWART . RICK
STHEET ADDRESS | 7945 BUNKER HILL RD
Cn-sT-IP 1 DUETTE FL 33834 .

CR2E037 (9/01)

e T . (P Dalee .

NAME WALKER, DAVID NAME 3322 Cerol BRLeE
STREET ADDRESS [.33050-TAYEOR-GRABE-RD-~ STREET ADBRESS -

S I r CITY-ST-2P e\\Q e ~ \'\ 33232

'I.I_I..EE——-F:::—-': ——i":: E_(‘:)\;C—cr‘_nloﬂ—‘“* ~ .2 m‘l&ngeﬂ"D Add“!’" S
" NAME ?;%\?]2 T““\\O{‘ Gade “\,\

STREET ADDRESS

CITY-ST-2IP Q\)e\\ e T\ BB o

me T (Drma e e

: ] [ Delete,_ . _ -
e e - TG 23 E=c¥ il CREy

TUNAME TTT "O'CONIM’FORTJOHN: T ?
sweer s00Ress | 11075 TAYLOR GRADE RD Res
orvs2P | DUETTE FL 33834~ _

TMLE 1o . Delete TME ) PN alove [JChange  A&dition
NAME P . CLYDE NAME O‘sg\%g —“:Y \:;)(( G Rade LA

staeeT aooress | 9831 BIN. PARRISH RD STREET ADDRESS Qoe W e A e\ 23332

CTY-STZ° | DUETTE . CITY-§T-21F .

me S, ' "0 Detete TILE . ez b [J change  [&Kddition

wie | KEENADONNA L e s Ao Bagetnoll Daive

STREET ADDRESS | 8103 KEN ARY ROAD Sec STREET ADDRESS Q Do \Jl‘e Y ey 33 S(go\

or-st-zr | BOWLING GREEN FL CITY-ST-ZP

TME P ‘ ) [ elete TILE VNN @OADD hChange [ Addition i
e ' Qe we P Doweh W WKeeo )
STREET ADDRESS STREET ADDRESS HIOD Keew (erm@d

CITY-ST-ZP .

oi-S1-2p Doc e ¥ IDEDY

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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 tc 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 attaghment with an address, with all other like empowered.

SIGNATURE: %«%ﬂ@\ﬂﬁi&@ﬁﬂﬂ@w@@@u 4L Walkee N (7%) 733 -] 2 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




