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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PARTMENT TNC. N _ . e L .
DOGISLA Eﬁame of corporation)

DOCUMENT NUMBER: KO000G001527

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retun all correspondence concerning this matter to the following:

RICHARD L VOSE

{Name of person}

DOG ISLAND VOLUNTEER FIRE DEPARTMENT INC.

{dame of lirmm/company)
85
HC 63 BOX %% DOG ISLAND,
(Agdress}
CARRARFLLE FL 32322 -
(City/state and Zip code)

Far further information concerning this matter, please call:

RICHARD VOSE N L L at SSQ )_§97—47647 B V
{Name of person) {Area code & daytime telephone number) ~ 7

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: &gga%dgl;g&
Ameﬁent Section Amendrent Section

Division of Corporations Division of Corporations
P.C. Box 6327 . - 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahassee, FI 32399 :

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071568, or {S:I 7.1508, Florida Sraﬁzie&, 'this Statement of
Florida o ir order

change is submitted for a corporation organized under the kaws of the State of |

fo change its registered office or registered agent, or both, in the State of Florida.
IRE DEPARTMENT INC. o

LAND TEER F
1. The name of the corporation; DOG IS VOLUN E s =
2. The principal office address; HC 63 BOX 5020, DOG ISLAND iz
- CARRABELLE FL 32322 . e S
3. The maiiing address (if different): : - e
4. Date of incorporation/qualification: _{3-2 +—2000 Dooument nunmber: N00000001527 .
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:
J BECKER BOATENREITER B, e
537 GULF SHORE Br. . DOG ISLAND FL 32322 ) L EE B
~ = : — = — —>% =
. 20
6. The name and street address of the new registered agent {if changed) and /or regisiered office (I,’;E;‘ ;):
{if changed): rc;?':"g —
M 2w
— MR RICHEARD VQSE_ = g
;‘3‘5;; .-
914 GULF SHORE DRIVE, DOG ISLAND FL 32322 s o
(P:0. Box or personal mailbox NOT accepizble) = =~

ot
!

[=aP23

The street address of its registered office and the street address of the business office of its regisiered agent, as

the change.

43714

changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notified in wtiting of

SUSKELBADKERMAN, SECRETARY

— ————TrarE PR e R BiE DIKECTOR

ignature of ad ol tider Of Gibector])

I hereby accept the appointment as registered

I further agree fo comply with the provisions of a
ties, and I am {ézmz iar with and accept the obligation o

being filed merely to reflecr q change in the registered office’ address, I here

beers potified In writing of this charige.

agent and agree to act in this capacity,
jg Il statutes relative to the proper and complete performance of my
my position qs registered agent. O, if this documeént is
Wy confirmt that the corporation has

M% SRR -A/mf (2 Zeol3 . oo
Signaturs ol Registercd Agent) {Dasc}
. DIRECTORi -

1f signing on behalf of an entity:
INTERIM FIRE CHIEF

e
{Capacity}

RICHARD VOSE .
{Typed or Printed Mame)
* # * FILING FEE: §35.00 * % *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF (MORBNR ATINNS P O MY L2377 "Tast asrsanry T 29714



