. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

¢
DOCUMENT # 770653 May 08, 2002 8:00 am?

1. Entity Nama Secretary Of State

gUWANEE RANCHETTES VOLUNTEER FIRE DEPARTMENT, IN 05-08-2002 90021 039 ****6]1 25
Principal Place of Business Mailing Address
ROUTE 5. BOX 717-A PO BOX 342 -
LAKE CITY FL 32024 BRANFORD FL 32008 , :
us us K
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-26879873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H| §8'75 Addlllonal
oa Required
>. 6. Name and Address of Current Registered Agent .. R 7. Name and Address of New.Registered Agent
: Name
SAMPSON MARIANNE Street Address (P.O. Box Number is Not Acceptable)
RT. 5, BOX 717
LAKE CITY FL 32024
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) DATE
. 9. Election Campaign Finanging $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TILE . m Change [ Addition
A JACKSON, BILL v Jaksan, Bif}
STREET ADDRESS | RT 2 BOX 795 NA sweeTADORESS | A T7YYS 37 f(’om/
civ-sr-zp | BRANFORD FL avstze | Bragfend (Al Ry
TITLE PO ﬁnemg TITLE PD ¢~Enange [ Addition
NAME KEEFER, DEBORAH NAME Card T9hgnsen
STREET ADDRESS |RT 5 BOX 798-A STRECTADDRESS | 44393 A, 5%
CITY-ST-2IP LAKE CiTY FL 32024 CITY-ST-2IP B rAnSo~d . . 33003’

_TmE o o  Oooete THLE ’ (3 Change [ Adtition
NAME PEGGY, TERRY R TR e T - T e ) .
STREET ADDRESS | 22019 29TH RD STREET ADDRESS
crv-sT-2P | LAKE CITY FL 32024 CITY-ST-21P
TITLE . [T Dealets TITLE [] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiME [ Delete TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 to execute this report as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___DURIATIE0% REQUIGRS) y [erny Yhokar _38-Feve?

g PED OR PRINTED{AME OF SIGNING OFFICER OR MREETER Date * Daytima Phane #

CR2E037 (9/01)




