2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9688

1. Entity Name

Fll.éHAL DISTRICT NO. 4 VOLUNTEER FIRE DEPARTMENT,
INC.

Jul 16, 2002 8:00 am
Secretary of State

04-29-2002 90043 018 ****61.25
07-16-2002 90367 035 ****6] .25

%

Principal Place of Business

Mailing Address

9990 5W 63RD LN 9990 SW 63RD LN
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us us

e e SRR C T

3. Mamdﬁ &
> X ¥ l D

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

VIR RMCAN RO

DO NOT WRITE IN THIS SPACE

NN

[ 3!5 & State Vm ‘ -F:L ity & §

heu, F1

Applied For
Not Applicable

4. FEI Number

590007171

CounM )
u s

$8.75 Additionay

5. Certificate of Status Desired O Fee Required

8. Name and Addfess of Currant Heglstered

i Y 0 Vs
e R N2 63%@@8’

" mT  —a  T aT  ©

ANDERSON, DONNA C.
6350 SW 95TH AVE
OXFORD RD

CEDAR KEY FL 32625

Name“jo e -

Street Address (P.O. Box Number is N8 Acceptable}

7. Name and Address of New Registered Agent

5

WO S0 Ward e

“Coc\ty” Yhey

FL

eyl

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, l’rtt’e State of Florida. | am familiar with, and accépt

*

SIGNATURE \ \—
SlgnMed or primtad name of ragistered agant and title upplicable '

Ao Koy U\Jisz/\

(NCTE: Registered Agent signalture required when rainstating}

- Hid s

- DATE

After September 13, 2002,
min. will be $236.25.

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

- $5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

12. | bereby certi
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver

SIGNATURE: _\

ar trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

10. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e VP [F Delete TiTE [ Change [ Addition
NAME WILKERSON, GERALD NAME
STREET ADORESS | SW 103RD TERR STREET ADDRESS
om-Ss-ZP | CEDAR KEY FL 32625 CITY-5T-21P
TITLE D (7 Delete TITLE O Change [ Addition
NAE HATHCOCK, JOE NAME
sTReeT A0RESS | SHILOH ROAD STREET ADDRESS
GTY:sT-2P TCEDAR KEY FL— - - - - - N N -
THLE P 7 Delete TITLE [Jchange [ Addition
NAME THOMPSON, CHRISTY NAME
STREET ADDRESS | HIGHWAY RT 24 STREET ADDRESS
crv-st-z¢ | CEDAR KEY FL OITY-ST-2IP
TITLE D 7 pelete TMLE [ Change [ Addition
HAME FLETCHER, BRITT NAME
STREET ADDRESS | HWY 24 STREET ADORESS
orv-s-2p | CEDAR KEY FL 32625 CITY-ST-71P
TLE S 5 pstete TILE SEC . [T Change ddition
NAME DONNA ANDERSON NAME Q Cylgg) K
STREET ADDRESS | 6352 SW 95TH AVE STREET ADORESS Gy S0 ’\d'\'UTu
ar-st-zF  'CEDAR KEY FL 32625 ci-ST-2° ) FL’ Sawas
- Tme 0 .. $< Delete e =0 - O Crange  KgrAddition
NAME SMITH, TODD , NAME X nie v .Saul
STREET ADDRESS | OXFORD ROAD SEETADORESS | \LAQY\ [ | \e(qr,
erv-st2 | CEDAR KEY FL 32625 civ-s1-2p Codonv }bﬁ; EL RS
that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida $htutes. | further certify that the information

my signature shall have the same legal effect
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as it made under cath; that | am an officer or directcr

TIHANTSY  (RES\CL 12 - R

RIS F

CR2E037 (4/02)




