.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10391 Jan 17,2002 8:00 am
" Eniyame Secretary of State

PONTE VEDRA VOLUNTEER FIRE DEPARTMENT INC. 01-17-2002 90043 024 ****g] 25
Principal Place of Business Mailing Address
G/0O JOSH LEMASTER C/0 JOSH LEMASTER
P.O. BOX 220 P.O. BOX 220
PONTE VEDRA BEACH FL 32004-0220 PONTE VEDRA BEACH FL 320040220
2. Principal Place of Business 3. Malling Address l!lll“l' Il‘ HI III ” ”" I ” ”I II ll”‘l” I|||| ’II’
Suite, Apt, #, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59‘2875274 Not Applicable
2 _ . Country 2ip Couniry 8. Certificate of Status Desired O $8'75 Addiiional
- — - . J—— ST e ez . - €6 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMASTER JOSH P Street Address (P.O. Box Number is Not Acceptable)
5004 BUTTONWOOD DR
(PO BOX 220) ’ »
PONTE VEDRA FL 32082 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O Added to Fees Departmem of State
10. X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE 1D : O pelete TITLE [JChange  [] Addition
NAME LEMASTER, JOSH NAME
streeT aporess | 5004 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CiTY-ST-2IP
THLE D . . O] Delete TITLE Ol change [ Addition
NAME WILLIAMS, STUART A NAME '
s1reeT ADDRESS |55 LIBRARY BLVD STREET ADDRESS
orv-st-2¢ |PONTE VERDA FL 32082 - Jorsre—|f -
TITLE PD ‘ ) [ pelete TITLE [ change [ Addition
NAME WISNOSKY, GEORGE NAME
STREET a0DRESS | 582 LAKE RD STREET ADGRESS
crv-sT-2¢ |PONTE VEDRA FL 32082 CITY-§T-2P
TITLE D : : O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MIKE NAME
STRECT ADCRESS |56 LIBRARY BLVD STREET ADDRESS
omv-st-2p |PONTE VEDRA BEACH FL 32082 CiTy-st-2¢
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2P
e O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 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 or trustee empowered 1o execute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 15 or Block 11 if

‘changeg, or on an altachment with an address, with all other like empowered.

EL F AU SR g

SIGNATURE: SR 2P A SAED 1/3for. Goq 205 yeso

SIGNATLIMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T haa Mavdirms Do 3

CR2E037 (9/01)



