2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # NQ7634

1. Entity Name

WAKULLA COUNTY UNITED FIRE FIGHTERS ASSOCIATION,

INC.

ecretary of State

04-25-2003 90134 009 ****5] 25

Principal Place of Business

2620 COASTAR HWY.
CRAWFORDVILLE FL 32327
us

Mailing Address

2820 COASTAL HWY.
CRAWFORDVILLE FL 32327
us

2. Principal Place of Business

3. Mailing Address

2€Q0 CpASTRL //1//}/

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2493286 Applied For
CA& WKOKQM '}J.E FL‘ Nt Applicable
Zip Country Zip Caountry " . $8.75 Additional
;2 g 2 7 5. Certficate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent ™"~ =~ "}~ -~ °~ 7. Name and Address of New Registered Agent
Name

LOVE, RAYMOND .
18 LAKEWOOD DR .
PANACEA FL 32346

RN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered;agent.

B3

SIGNATURE

Slgnatura, typed or pr‘m‘igd name of registerad agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating}

DATE

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Bo "Make Check Payable to

FILE NOW: FEE IS $61.25

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE SD [ Gelete TIME [ change [ Adition
NAME JACOBS, HANK NAME

streeT a0DRESS | 3612 COASTAL HWY STREET ADDRESS

omy-sT-2F | CRAWFORDVILLE FL 32327 CITY-ST-ZIP

e T O Delete e [l change (] Addition
NAME PIGOTT, STEVE NAME

STREET ADDRESS | 2820 COASTAL HWY. STREET ADDRESS

CITY-31-ZiP- = [ CRAWFORDVIELE-Flom == == o = e Loz Oy ogTe oo [t wm mmy i ommmiomnss St morom = ¢ ot - o

TILE v O Delete e [Jchange [ Addition
NAME RUSHTON, DAZE NAWE

sTReET ADDRESS | 100 MUNICIPLE AVE STREET ADDRESS

omv-sT-2P | SOPCHOPPY FL 32358 CITY-S§T-7P

TITLE D O oelete TILE [ change [ Addition
NAME LOWHORN, MIKE NAME

STREET ADDRESS | 1448 SHELL POINT RD STRCET ADDRESS

cr-s1-z2f | CRAWFORDVILLE FL 32327 EITY-ST-2IP

TITLE P O Detete me {J change [ Addition
NAME 0'GRADY, MIKE NAME

streeT ADERESS | 3083 SHADEVILLE HWY STREET ADDRESS

or-s-2P | CRAWFORDVILLE FL 32327 CY-57-21P

TILE [ Delate TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certity 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment vith an gddress, with all other like empowered,

SIGNATURE:

\BTE Bl sy STERHES

. ﬂwﬁ_ 22 20p3 ESD-Jz6-5RF

|

CR2ZE037 (10/02)



