2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # NO0000006227 ecretary of State
1. Entity Name 04-30-2003 90012 021 ****§1.25
O'BRIEN VOLUNTEER FIRE DEPARTMENT, INC.
Principa! Piace of Business Mailing Address
10121 CR 349 PO BOX 113 11[}4356”
O'BRIEN FL 3201 O'BRIEN FL 320M
s g RO A AR
Suite, Apt. #, etc. Suite, Apt. #. ete. (O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number RO-3671927 Applied For
Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O ?ese.;gq Lﬁ:ﬂe&gtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = o= ‘Name - -
MOWER| JASON L Street Address (P.O. Box Nurnber s Not Acceptable)
23492 US 128
0 BRIEN FL 32071
City FL Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registered agent and titlg if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
. ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 2 - 2y 5e .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D OJ Delete TITLE , Ochange  {J Acdtion | S
NAME T | MATTHEWS, JODY NAME =]
STREET ADDRESS | 11548 202 ST STREET ADDRESS ey
mn'r-’_sm'zw 0 BRIEN FL 32071 CITY-ST-ZIP b
i o
e D : ] Delete TITLE O Change O Adettion | &
NANE JONES, ROBERT ; : NAME
STREET ADDRESS | 22080 US 129 ° STREET ADDRESS
CITY-8T-21P O'BRIEN FL 32071 CITY-S7-ZIP
~TLE DS — - wDEIéie WL ieecker— Change [ Addition
A REEVE, TRAE NAME Doo.ash h \3\»,‘1\:—5 X
STREET ADDRESS | 19845 N CR 349 srreetanness | 2 ARG S ol e
CITY-ST-2IP O BRIEN FL 32071 CITY-5T-ZIP O' Aot e FL— = 209
e DT ] pefete TILE . O change [ Additicn
NAME MOWER, JASON NAME
STREET ADDRESS | 23492 US 129 STREET ADDRESS
CiTY-ST-2IP O BRIEN FL 32071t CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ) CITY-ST-2IP
LE 1 pelete me’ ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN 1= IVNGQINBED




