2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #N22565- - -— -~ -

1. Entity Name

RED OAK COMMUNITY FIRE DEPARTMENT, INC.

Principal Place of Business

ROUTE 2. BOX 255-A
ALTHA FL 32421

Mailing Address

'ROUTE 2. BOX 255-A
ALTHA FL 32421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MM

FILED |
May 17, 2001 8:00 am!
Secretary of State

05-17-2001 90406 016 ****61 .25

PR Y " N VR Y

IR

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Nt Applicable
Zi Count Zi Counts iti
P i P ountry 5. Certificate of Status Oesired O $8.75 A.dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y '
Ao CHANGE
WALDEN, GARNET Street Address (P.O. Box Number is Not Acceptatile)
¥
WALDEN TIMBER-HARVESTNG -~ - - — - - —
MAGNOLIA CHURCH ROAD _ .
ALTHA FL. 32421 City FL 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.
e _AOMOF Tl 400 Hlazlol
Signaturs, typed or printed name 5r registerad agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) i DATE 14
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS n, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE PD 1 Delete TLE O Change [ Addition | S
NAME PARRISH, DOWLING NAME =4
sTReeT apozss | RT. 1, BOX 11 STREET ADDRESS £
orv-sT-27 | ALTHA FL CITY-5T-2P g
TITLE VD O] Delete TLE O Change [ Adeiton | €€
NAME WHITE, GEORGE NAME

sTreer a0oRess | RT, 2, BOX 267 STREET ADDRESS

orv-sT-2P | ALTHA FL CITY-5T-ZIP

me )10 _ O Delee e CJ Change L] Acclton
NAME WALDEN, GARNET ' NAME o

sTReeT AcDRESS | RQUTE 2, BOX 255-A STREET ADDRESS

orv-st-zP | ALTHA FL CITY-ST-21P

TITLE SD O Delete TTLE [ Change [ Addition
NAME ALDERMAN, JOAN NAME

STREET ADDRESS | RT 2 STREET ADDRESS

cmv-s-zP | ALTHA FL CITY-5T-2P

TILE D O Delete TITLE [ Change  [] Addition
NAME COX, HOWARD NAME

STREET ADDRESS | RT. 1 STREET ADDRESS

omy-s-zP | ALTHA FL CITY-ST-ZIP

me [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with alt other like empowered.

changed, or on an attaci

SIGNATURE:-

IREQUIRED

4 lro/ri

LI YIT Y



