FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90198 016 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8974

1. Entity Name

SMITH.CREEK VOLUNTEER FIRE DEPARTMENT INCORPORAT ;
o . ... o

Principal Place of Business )

Mailing Address )

- 1691 SMITH CREEK ROAD
SOPCHOPPY FL 32358
us

2984 SMITH CREEK RD .
SOPCHOPPY FL 32358
us

A

2. Principal Place of Business 3. Maziling Address

NSRRI

DO NOT WRITE $N THIS SPACE

Suite, Apt. #, etc. Suite, Ap2. #, etc.

City & State City & State 4. FEl Number Applied For
59'1836560 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ i Ll e e Name | o e s = _— - L e

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

LANGSTON, PAMELA

1691 SMITH CREEK ROAD

SOPCHOPPY FL 32358
o FL

City Zip 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. | am familiar with, and accept

-the obligations of registered agent,
/17[\/

SIGNATURE

P&M&la Lavgston

7-23-02

(NOTE: Registered Agent signature required when reinstating}

DATE

After September 13, 2002,
min. wil! be $236.25.

Signature, typed OW n;me of r;‘asterad agent and title if applicable.

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 10
TIME P O pelete TITLE [ Change [ Addition
NAME HARRELL, JD NAME
STREET ADDRESS | 1746 SMITH CREEK RD STREET ADDRESS
omv-sT-20 | SOPCHOPPY FL CINY-ST-2IP
TMLE ST 7 Delete TME [ change [ Addition
NAME LANGSTON, PAMELA NAME
STREET ADDRESS | 1691 SMITH CREEK ROAD STREET ADDRESS -
om-s7-20 | SOPCHOPPY FL CITY:ST-2P

B T I T O belete e "~ T T 7 [OThings [ Addition
NAME LANGSTON, LINDA NAME
STREET ADDRESS | 345 TED LANGSTON RD STREET ADDRESS
emv-si-z¢ | SOPCHOPPY FL CITY-5T-21P
TITLE D [ pelete TITE [ change ] Addition
NAME LANGSTON, WALTGON NAME
STREET ADDRESS | 2086 SMITH CREEK RD STREET ADDRESS
crv-si-2p | SOPCHOPPY FL CITY-ST-21P
TITLE D O Delete TIMLE [J Change L] Addition
NAME MERRITT, BILL NAME
STREET ADDRESS | 3300 SMITH CREEK RD STREET ADDRESS
cv-s1-z0 | SOPCHOPPY FL CITY-ST-7IP
TTLE [ Delete TITLE (I change [ Addition
NAME ' NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerad to

execute this report as re

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TVEENRAD ks

GHELZOUIBED e Lo fon

T T Ty e —— ¥ 2

7 2302

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

§50~426 ~0 995

CR2ED37 {4/02)

N




