FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N0O0Q048 ecretary of State
1. Entity Name 04-25-2003 90159 038 ****5].25
SUWANNEE VALLEY/WINFIELD VOLUNTEER FIRE DEPARTME
NT, INC.
Principal Place of Business Mailing Address
N 4 N #
P.0. DRAWER 1118 P.0. DRAWER 1118
LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address ”"Wl. m ||m"m "”mm m“"“m" M(l"m m’“"” ’m
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.6000564 Applied For
Not Applicable
P Country Zip Country 5. Certificale of Status Desired 0 $8.75 addtional
_ — — e P T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ﬁ;ﬂ; W.E. Strest Address (P.0O. Box Number is Not Acceptable}
P.0. DRAWER 1118
LAKE CITY FL 32056 o FL 7o

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

Slgnatura, typed or printed name of registered agent and title if applicakie. \/ (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Elnancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. 1 Added to Foos Florida Department of State
£
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ Detete TITE . D) Change [ Addition
‘NAME GREENE, JAMES F. NAME
streer aponess | RT. 1, BOX 62A1 STREET ADDRESS
omv-s1-zF | WHITE SPRINGS FL CITY-§7-2P
TTLE DTS 1 Delete TITLE CJChange [ Addition
NAME KILLEBREEN; DENNIS NAME
street aporess | HIGHWAY 246 STREET ADDRESS
CITY-ST-2iP LAKE CITY FL — - - - emy-gt-2p - o - - e— - =
TITLE PD O Delete e O Change [ Addition
NAME NAIL, W.E. NAME
sTReEET ADDAESS | NORTH 41 STREET ADDRESS
CIrY-sT-2IP LAKE CITY FL CITY-5T-7IP
TITLE O Delste THTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE . [ Delete TITLE [ change (7] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | nereby 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 supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteegmpowered to execy is report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi tess, with all other i mpowere\d.

#<23-03 IFL 752 -340Y

Navhme Pharna &

SIGNATURE: & 5’ ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFEICERNG R PIRECTOR

Mata

%

CR2E037 (10/02)



