2062 UI;I;O;IMvBUSID_IE;S- REPORT (UBR) | FILED

770654 Feb 07,2002 8:00 am
Do Secretary of State

MCALPIN VOLUNTEER FIRE DEPARTMENT, INC. . 02-07-2002 90053 010 ****§] 25
Principal Place of Business Mailing Address
POST QFFICE BOX 87 POST QFFICE BOX 87
MCALPIN FL 32062 MCALPIN FL 32062

2. Principal Place of Business ,Pmrmg ogges BT} “"m I"’”" "” mll ”” "| ||| I I I

Suite, Apt. #, etc. Suite, Apt. 8, etc. DO NGT WRITE IN THIS SPACE

T FC T | e

Zip Countr Count n . 8.75 it
'?SQDLOQ a \ YG (\(\e ,% ¢ 13 i g_ &ﬂﬁ%ﬂ_ﬂez 5. Certificate of Status Desired J gee Reql':?edc;nonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“ Rodp L) T CwK-—  Tze-

THOMESON,.JAMES:C JR —— o . Streey Address (PO Box Nu Ee_r is No ccieptabie_)
RT 3 BOX 327-9500 HWY 252E J ff LA 37
MCALPIN FL 33062

City Méﬁf// FL % odza_/

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 Fiorida,

SIGNATURE : / ' J/O/ j M / / J;S'O'Z'

Slgnature, typed or pri ame of registered agent and titla if applicabla. {NOTE: Ragistarad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - . CFFICERS AND DIRECTORS C I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD @ Gelete TMEe .d. Hhange [ Addition
NAME THOMPSON, JAMES C JR NAME @& I? < .
streer aooress |AT 3 BOX 327-9500 HWY 252C STREET ADDRESS [A54Y § Ce nvrot T .
cmv-s-zp |MCALPIN FL / CITY-5T-2IP N\lp‘-\mn \ Bl jSQOﬂg ny /
TIME OvsT ™ Derete TITLE [@Thange [ Addition
e THOMPSON, JAMES C e g)m-, C “homesen Je.
streer anoress {P.O. BOX 180 17828 HWY 129 SCUTH STREET ADDRESS W ‘l‘“ﬂj 253 g
orv-st-zr - |MGALPIN FL / CITY-ST-2IP m yal FL 590019 / B
D - =f d L i
TITLE Delete TITLE ‘)\ Change tion
e DOUGLAS, CARL JR e Duwane  hegnnokroum
swheer ooness | 11712_156TH ST o o steeTancRess (M1 Hets 1 Ro)
CITY-5T-2IP MCALPIN FL 32082 CITY-ST-ZIP me A’/’J Ny Fe mg_ B
TLE O Delete L E FChange " ddiion
NAME NAME W cald S QCQV- ’
STREET ADDRESS sTeeeT Anokess |/ 5 M 189
CITY-ST-2P CITY-ST-2IP .‘"ﬂ.lan Fl BRI
TITLE 1 Delete THLE n ' (JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE . M pelete TITLE [ change [ Addition
NAME . _ NAME
STREET ADDRESS : STREET ADORESS
CITY-$T-2iP CIY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment b an address, with all other like empowered. é

4 3
SIGNATURE: A= REM?A/ Tl /2302 FL-I3EF

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ner

W

CR2EDGT {9/01)



