2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770653

1. Entity Name

SUWANEE RANCHETTES VOLUNTEER FIRE DEPARTMENT, IN

C.

Principal Place of Business

ROUTE 5. BOX 717-A
LAKE CITY FL 32024
us

Mailing Address
PO BOX 342
BRANFORD FL 32008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

[J CHECK HERE IF MAKING CHANGES

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90253 026 ****61.25

ANRRIN I

l

Il

City & State City & State 4. FEl Number 59.2879873 Applied For
Not Applicable
Zi Count Zi iti
P ounlry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' C -

SAMPSON, MARIANNE

s me m e

RT..5, BOX 717
LAKE CITY FL 32024

o

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

City

Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. " the opligatior_fs_of registered agent.

SIGNATURE :
" Slgnature, typed or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signalura required when reinstating) DATE
S k2
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

4

1
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD ? Delete TITLE sD [ Change &Addlﬁun o
NAME JACKSON, BILL NAME Fake Brook S
sTReET anoress | 27441 37TH ROAD STREETADCRESS | 356, 330HTer %
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP LaKe (' Ay 4 l—/. 330 2? @
TILE PD [ Delste TITLE ! [J Change  [J Addition 5
NAME JOHANSEN, CARL NAME
sTreeT aopress | 4373 288TH STREET STREET ADDRESS
cIvy-ST-2IP BRANFORD FL 32008 CITY-ST-21P
TITLE 1D [ palete TITLE [J Change [T Addition

“wme~ Tl PEGGY;-TERRY -+ -t = NAME -

STREET ADDAESS | 22018 29TH RD STREET ADDRESS
ClTY-$T-21P LAKE CITY FL 32024 C/TY-ST-2IP
THLE ] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Yaln:  3§6-9a5 1937




