|
D, .

FILED

" o0 Aug 26, 2002 8:00 am

‘\2002 UNIFORM BUSINESS REPORT

(UBR)
DOCUMENT # N02223 ’

-~

/

Secretary of State

08-26-2002 90066 019 ****5] 25

1. Entity Name /
RIVERVIEWHLAKE FOREST VOLUNTEER FIRE DEPARTMENT,
Principal Place of Business - Mailing Address
8835 WASHINGTON AVENUE 8335 WASHINGTON AVENLE 124383 1
JACKSONVILLE FL 32208 JACKSONVILLE FL 32200
2. Principal Place of Business 3. Mailing Address —
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl N;meer Applied For
) 59-1156644 Net Applicable
Z Country Zp Country 5. Certiicate of Status Desved [ ?8-75 Addiional
- . I T e 80 Required
8. Namo and Address of Current Registered Agont 7. Nama and Address of New Registersd Agent [ e
= T T T e oo " - o7 - "Name ‘
| am Wi AR, WL e .’"‘f“"—'———" T T T T Strcct Addess (PO Box Number 4 Net Aseaptatia) i
1119 E. 12TH STREET
~ JACKSONVILLE FL 32208 - a——
i FL ip L]
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agant. B
] r - ' .
| SIGNATURE i 7’3 [-o 2
sm.mummdwlmugmwmnwm., [NOTE: Registared Agant signeturs required when renstating} DATE
‘Y. .. After September 13,2002, . . - | 9 Eection Campaign Financing $5.00 may Bo Make Check Payable to
: min. will be $236.25, ‘ * Trust Fund Contribution. Added to Fess Department of State
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE P O etete e Ochnge  [J Acdition | Y
NAME BLAIR, WILLIAM ' AL 2
SIREETADBRESS | {19 E. 12TH STREET STREET ADGRESS §
Cmy-S1-2IP JAX FL CHY-sT-1p - ﬁ
e D O este T CIchane I Addiion | &
L PARKER, HARRY : . - -
STREET ADORESS . 2597 BROWARD ROAD . . _ . Tl | STHEET ADORESS e - e e e -
CTY-ST-21P JAX FL CHTY-5T-ZiP
me |18 e e loves -~ Qe ) . - e LI Ctenge [ Addion
7| CARROLL U L - —
~ STREET ADDRESS | 2021 CATHEDRAL LN STRSET ADORESS |
Coy-S3-2p YULEE FL. 32097 CiTY-S1- 2P I
TmE D 0 peteta E O Changs [ Addition |
e oLGES, T e i
STREETADDRESS | §21 W 44TH ST, APT 84 STREET ADDRESS |
omr-s1-2p | JAX FL 32208 oTY-51-2P ;
™me D 1 belste TmE Clchange [ Addiion :
NAME LYNETTE, BRAIN NAME
smeer sooress | 1036 GLENCARIN ST STREET ADDRESS
CITY-S1-2P JAX FL 32208 CITY-ST-2P
TME D O Deleta e () Change [ Addiien
NAME LAFAVOR, FRANCINE NANE
streeTaporess | 1011 ARDOON ST STREEF ADORESS
or-s-2F | JAX FL 32208 Cify-1-2P _
12. | horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Forida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal t a3 if made under oath; that | am an officer or director
of tha corporation or the recaiver ortyustea empowered ta executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, of on an attachmes dn address, other like empowered, ’
I -y <L) r 2 Y .
SIGNATURE M ’.:rn'éa. :C—"iu.QUEHED fr2— () 388827
Dats Crytime Phone #




