2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N10391 FILED
- Entiy Name Jan 12, 2000 8:00 am

PONTE VEDRA VOLUNTEER FIRE DEPARTMENT INC. - ; S ecretary of State
AL TR i - : - 01-12-2000 90058 027 ****6] .25
Principal Piace of Business ‘ Mailing Address
C/0 JOSH LEMASTER . C/O JOSH LEMASTER
P.0. BOX 220 P.O. BOX 220
PONTE VEDRA BEAGH FL 32004-0220 PONTE VEDRA BEACH FL 320040220
S T OB A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State . . o o City & State 4. FEI Number - Applied For
' ’ ' 58-2875274 Not Applicable
S T | ST | CommorsanGeiea D 8500 Addtoral

Fee Required

- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
LEMASTER, JOSH P. Street Address {P.O. Box Number is Not Acceptable)
5004 BUTTONWOOD DR
(POBOX 2200 - .
PONTE VEDRA FL 32082 s City FL |2 Code

8. The above named entity submits this staternent for the purpose of ¢hanging its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, typed or printed nama of registerad agent and title f applicable (NOTE" Registerad Agent signatura required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, O Added 1o Fees Department of State
10. N ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L o ' ' O petete TILE [Jchange [ Addition
NAME LEMASTER, JOSH o ’ B e
streeT anoress | 5004 BUTTONWOOD DR. STREET ADDRESS
crv-st-ze | PONTE VEDRA FL 32082 CITY-ST-2IP
TILE VsU - o O petete TILE . . O change [ Addltion
v KNIGHT, JAMES. - : NAME "
" sTReeT AppRess | 126 PALM'VALLEY‘WOODS DR<m —- ‘ ~—- -l STREFTADDRESS:| -~ ~==— = cm == P t -
orv-st-zp | PONTE VERDA FL 32082 . CITY-57-2P
TITE L S 1 Delete TITLE . Ol Change [ Addition
NAME ' WISNOSKY, GEOHGE ) . NAME
sreeT aporess | 582 LAKE RD ' STREET ADDRESS
amv-st-ze | PONTE VEDRA FL 32082 _ eiTy -s7-2P ‘
TITLE - ) [ oelete TITLE . [change [ Aadition
NAME NAME ‘
STREET ADDRESS ) . . . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE O pelele - TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-2IP s ) CITY-ST-2P
TILE i O Detete TILE O Change [ Additicn
NAME ‘ ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes: | further certity that the information
indicated on this report or supplemental 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 receiver ot trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an anachmenwwith all giher Lk smpgwere . .
- -, . > - )
SIGNATURE: ___Sraigi / /?/w TG0 Cid (3G

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytime Phona #

R—

CR2E037 (9/99)

7



