2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # NO9E8E = Feb 27,2001 8:00 am &
1. Eny Name Secretary of State

RURAL DISTRICT NO. 4 VOLUNTEER FIRE DEPARTMENT, : 02-27-2001 90078 034 ****61 25
Principal Place of Business Mailing Address w
9390 SW 63RD LN 9390 SW B3RD IN -
CEDAR KEY FL 32625 CEDAR KEY FL 32625 g
is is (20367
S v AR AT IREm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4. FEI Number Applied For
59-0007171 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese:Friesq :;?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D eem = R B Neme_ . | - el el et s
ANDERSON, DONNA C Street Address (P.O. Box Number is Not Acceptable)
\ .
6350 SW 95TH AVE
OXFORERD ‘ :
CEDAR KEY FL 32625 City FL | ZpCode

8. The above name: ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE /MI/IW CQ/J-I /() /

Ignmlaed or prlnled name o ragaslared agent and title if applicabie. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE VP O Delets THLE O Change [ Addition | &
NAME WILKERSON, GERALD NAME 2
STREET ADORESS | SW 103RD TERR STAEET ADDRESS 5
CITY-$T-21P CEDAR KEY FL 32625 CITY-§7-2IP 3
TITLE D : [ Delete TITLE [ Change  T] Addition %
NAME HATHCOCK, JOE NAME
STREET ADDRESS | SHILOH ROAD STREET ADDRESS
CITY-§T-21P CEDAR KEY FL CITY-ST-ZIP
meE - P—- = s = ) O Delete = - TILE - - e : = - -[7J-Change ~—T"] Addition- |-
NAME THOMPSON, CHRISTY : NAME
sTREET ApDAESS | HIGHWAY RT 24 STREET ADDRESS
CITY-§T~2IP CEDAR KEY FL CITY-ST-2IP
TILE D [ celete TITLE [MChange [ Addition
NAME HATHCOX, LINDA NAME BRITT FLETCHEL
STREET ADDRESS | SHILOH ROAD STREET ADDRESS Hw\[ 24
orv-sT-2P | CEDAR KEY FL 32625 oS |eeppa KEy  FL B2625 o
TITLE 8 3 Celste TITLE ! M Change L] Addition
NAME DONNA ANDERSON NAME
STREET ADDRESS | OXFORD ROAD sReETADDRESS | LB eyD Bud Ao QYT
ouv-sT-2P | CEDAR KEY FL 32625 ciy-st-21p CenppR Key . 2025 -
TITLE D 3 Delete TITLE { [ Change [ Addition
NAME SMITH, TODD . NAME
STREET ADDRESS | OXFORD ROAD STREET ADDRESS
GiTY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaied on this report or suppfénental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered tc execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen| an adaress, with all.other li DONJVﬂ c. HUO&—ﬁ

SIGNATURE: A 221 /0]

SIGNATURE AMND TYPED OR PRINTEB NAME OF S${GNING OFFICER OR DIRECTOR Date Daytime Phona #




