2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02223 Mar 30, 2001 8:00 am
" EriyMeme Secretary of State

RIVERVIEW-LAKE FOREST VOLUNTEER FIRE DEPARTMENT, 03-30-2001 90336 024 ****6] 25
Principal Place of Business Mailing Address
8835 WASHINGTON AVENUE 8835 WASHINGTON AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 : 735676
2. Principal Place of Business 3. Mailing Address H"“mm" I ‘” m |""m|“|‘| m |||”|‘|" I‘m Im
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1 156644 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae-gzq 3?:;".0”3'
6. Naﬁ;e and Address of Current Registered Agent, . 7. Name and Address of New Reglstered Agent
Name - - — e
BLAIR, WILLIAM 7 Street Address (P.O. Box Number is Not Acceptable)
1119 E. 12TH STREET
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE __ ¢ (' Biave x 2/,‘/44_{:% 5/!/4’1
DATE

Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registarad:gent signatura required whan rainstating}
- 1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State 1
10. OFF|CERé AND DIRECTORS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE P O oekete TITLE [IcChenge [ Addition
NAME BLAIR, WILLIAM NAME
sTReET ADDRESS | 1919 E. 12TH STREET STREET ADDRESS
CITY-ST-2IP JAX FL CITY-S1-2P
TIME VD 1 Celete TMLE _ O Change (] Addition
NAME PARKER, HARRY NAME
sTREET ADDRESS | 2527 BROWARD RQAD STREET ADDRESS
-omy-stae LJAXFL. e e omy-st-ap 4 B .
THLE TS [ Delete TME [J Change [ Addition
HAME CARROLL, J NAME
staeeT apokess | 2021 CATHEDRAL LN STREET ADDRESS
orv-s1-zf | YULEE FL 32097 CITY-§T-2IP
TImLE 5] O Delete TITLE [Jchange [ Addition
RAME OLGES, T NAME
STREET ADDRESS | 821 W 44TH ST, APT 84 STREET ADDRESS
CITY-ST-2ZIP JAX FL 32208 CITY-ST-2IP
TLE D O pelete TILE ' ange, ] Addition
NAME LYNETTE BRAIR - Blas e J Ll,wt‘H*C Jr.
sTReeET AopRESS | 1036 GLENCARIN ST STREET ADDRESS C"w ordiy .
CITY-ST-2P JAX FL 32208 CITY~57-7IP
e D ' T pelete TE i O change [ Addition
NAME LAFAVOR, FRANCINE NAME
streer aooress | 1011 ARDOON ST STREET ADDRESS
ITY-ST-ZiP JAX FL 32208 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 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 ch an attachment with an address, with all other like"efnpowered.

SIGNATURE: __ SanaNLCAult Ripaie i izm -,4/,,, (a09) 763- 484K

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

0011280

CR2E037 (10/00)



