2000 UNIFORM BUSINESS REPORT (UBR)

2 FILED
DOCUMENT # 77065 Jan 18, 2000 8:00 am

MCALPIN VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State

01-18-2000 90199 007 ****6] .25

Principal Place of Business Mailing Address
POST OFFICE BOX 87 POST OFFICE BOX 87
MCALPIN FL 32062 MCALPIN FL 320620087

2. Principal Place of Business 3. Maijng Address y,] ' ”"“I ul“ |||

= TRHETRER RN

&‘te. Apt.# elc. DO NOT WRITE IN THIS SPACE

S
MALL:D) Ela -
Applied For

City & State ¥ City & State 4, FEI Number
Mﬂj F/OR i D4 /hgd./ p}ﬂl Flg -~ 59-2859721 Not Applicable

Suite, Apt. #, slc.

gabb% T S&D&;:z. ”N E‘ 3’24% 6‘?_‘; -~ f%&—— -5, Certificate of. Status Desired . []. | §£-gglﬁ;dcj”2”?'__ )
6. Name and Address o Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMPSON’ JAMES CJR Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 327-9500 HWY 252E ‘
MCALPIN FL 33062
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 2 V& ’ p palap / - / 0 -~0%

CR2E0N37 19/99)

[—-\‘ Slgnaturd, type¥T printed name of regist¥ad agsnt and itapplicable (NDT#aglstered Agent signatura required when rainstating) DATE
.J'I ) ME NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10.] ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ?3 -so S c Do TITLE PD‘ @Hcrange [ Additicn
NAME OMPSON, JAME: NAME TRmES & T
streer aooress | RT 3 BOX 327-9500 HWY 252C STREET ADDRESS Wps‘y% ~ALO H“§ X R
oy-st-2p | MCALPIN FL CITY-ST-2IP %i B"Rl =
TITLE DVST O Delete TILE ' ] Change [ Additicn
NAME THOMPSON, JAMES c NAME
strees anoress | P.O. BOX 180.17828 HWY 120 SOUTH _ [ streeT anoress
onv-st-2p | MCALPIN FL _ . CITY-ST-2iF TR em o e e et C- : -
e DVST Bekze TTLE Ol change [ Addition
NAME THOMPSON, JR. JAMES C. NAME
street aocress | AT 3 BOX 327 9500 HWY 262 E STREET ADDRESS
orr-si-ve | LIVE QAK FL Ty -8T-21
TME D [ Delete TILE [ Change [ Aadition
NAME DOUGLAS, CARL JR NAME
smaeT anpaess | 11712 156TH ST STREET ADDRESS
arv-s-2¢ | MCALPIN FL 32062 CITY-ST-2IP
mme [ Detete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O velete TTLE Ochange [ Addition
| name NAME
| STREET ADDRESS STAEET ADDRESS
' cmy-sT-zip 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 cerlify that the information
indicated on this repart or supplemental repart is trus 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 fo execute this report as requirgd by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered, .
s o rfn s e G %6 fapev Y- .47
SIGNATURE: _JAn B8 RCINAimipEse S5tz /Jé"w 3

Data Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFIGHA OR DIRECTOR




