s
DOCUMENT # NOOO48 Jul 09, 2002 8:00 am
1. Enity Nams Secretary of State
- 07-09-2002 90375 031 ****p]1 .25
SUWANNEE VALLEY/WINFIELD VOLUNTEER FIRE DEPARTME )
NT. INC. P
Principal Place of Business Mailing Address
N. 41 N. 41 -
P.0. DRAWER 1118 P.0. DRAWER 1118
LAKE CITY FL 32056 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN_ THIS SPACE
City & State City & State 4. FEI Number . Applied For
S%W Not Applicable
Zip T Country R B Zip ) - Country - - "\ 5. cenificate 61%?511;5 Desired o $8.75'Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
Street Address (P.O. Box Number is Not Acceptable
NA"-: WE ! u Ju] )
N#
P.0. DRAWER 1118 = YT
LAKE CITY FL 32056 ity - FL | 20 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. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicadle. {NOTE: Registered Agent signature required whan reinstating) DATE
- After September 13,2002, © | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min.. will be $236.25. . . .. . Trust Fund Contribution. O Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME vD [ Celete TILE Cichange [ Addition g
NAME GREENE, JAMES F. NAME ¥
stReem ADDRESS | AT, 1, BOX 62A1 STREET ADDRESS B
CITY-ST-2P WHITE SPRINGS FL CITY-ST-2IP ul
TIMLE DTS [ Dalete TITLE [ Charge [ Addition 5
NAME KILLEBREEN, DENNIS NAME
STREET ADDRESS |- HIGHWAY 246 - - - " STREET ADDRESS T ST T
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
e PD {7 Defete TITLE OJcChange [ Addition
NAME NAIL, WE. NAME
srecT anokess | NORTH 41 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-81-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CiTY-ST-ZIP
TME [ Delete TI:E _ Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WW empgx'vered.
= Ry Ty
CICNATURE: . '“'.&H‘MED 7-03-22 I~ T752- o g




