HEL

i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OO48 May 02, 2000 8:00 am
* Entyame Secretary of State

SUWANNEE VALLEYMWINFIELD VOLUNTEER FIRE 0532000 00117 024 *ee] 25
Principal Place of Businass Mailing Address
K # N4
P.0. DRAWER 1118 P.0. DRAWER 1119
LAKE CITY FL 32056 LAKE CITY FL 320564118
2. Principal Place of Business 3. Mailing Address Imum mlml I'mnm mmll Il' II |m mm" IIIH mi
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number sg_m Apphed For
Nat Applicable
Zip Country 2p Gountry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NALL, W.E Street Addrass (F.O. Box Number 15 Not Acceptable)
N§
P.0. DRAWER 1118
LAKE CITY FL 32056 City FL | 2nCode
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGMATURE
Signature. typed or piinked name of regatared agent and titie # applicable {NOTE Registered Agent signalure raguited wher reinstatng) DATE
9. Electon Campaign Financing $5.00 May Be i',}l‘,_g.' Make Check Payable to
Trust Fund Contribution. a Added to Fess e W of State
10. bFFICEHS AND DIRECTORS ADDITIONS/CHANGEST‘T—C CFFICERS AND DIRECTORS IN 10
THLE O petste e [ Change (1 Aadition
NAME GREENE, JAMES F. NAME
smeet aporess | RT. 1, BOX G2A1 STREET ADURESS
crv-st-ze | \WHITE SPRINGS FL CTY-ST-20
TITLE ¢ Delete e ST MkChange [ Aoditien
NAME RUSSELL, JEFFREY NAME ;L/I'”i&'—e*? DENVNIS
steeet aponcss | HWY. 248 STREETADDRESS | Awnt of » A
orv-s1-zp | LAKE CITY FL or-ste | fafa Gty ,FT
e PD [ Detete NME L) Change [ Addttion
HAME NAL, WE. NAME
sreet aooress | NORTH 41 STREET ADCRESS
ov-si-ze (LAKE CITY AL LIt -ST-2P
e [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-57-2F
e [ Delete TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e 1 Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-5T-2P CITY-ST-2#

12. | hareby cerlifg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the infarmation
indicataed on this report or plemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an officer or directar
of the corporation or the receiver or frustes empowered to e te this regport ired by Chapter 617, Floria Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all j

SIGNATURE:

_—— e Ddens B

CR2FNAT (9/30)



