2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23244

1. Entity Name

WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC.

a

FILED
&
ecretary of Stat

09-11-2000 90062 012 ****70.00

Principal Place of Business

X083 SHADEVILLE HWY
CRAWFORDVILLE FL 32327
us

Mailing Address

083 SHADEVILLE HWY
CRAWFORDVILLE FL 32327
us

2. Pringipal Place ofB siness
3957 fl-ujﬁw’//e Hey,

3. Mailing Address

30%7

5‘)0,!&02//1 //(437

AR TG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

11,2000 8:00 am

€

AW

City & State City & State , 4. FEI Number Applied For
Cf‘ow Cordvi /e A. Mo Fant I[ e £ 59-2859621 Nol Applicable
Zip Country Zip Country o . $8.75 Aaditional
3 2 3 2 vi ° KU l o 3 2-5 2&) G'k ) ” o 5. Certificate of Status Desired Foo Require(; lona

8. Name and Addrass of Current Registered Agent

7. Name and Address of Mew Registered Agant

- T A g

e e ——

- Name—"ﬂ.‘ L

SHYLKOEK ST

-

p=

Street Address (P.O. Box Number is Not Acceplable)

BOWMAN, BRAD
57 ASPEN CT
CRAWFORDVILLE FL 32327

%3 Walden R4

J L

MCrawSotd otlly

FL

D527

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

7/ 2000

x

*u

.
‘ ) 5
SIGNATURE
Slgnature, typed or printed name g registered agent and title it applicable.

(NOTE: Registorod Agent signature requirac when reinstating)

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS N 10
e P Delete TIeE Pressy dent Change ] Addition
e BOWMAN, BRAD s e alkok 3T L. g;
stReeT ADDRESS | 57 ASPEN CT STREET ADDRESS %l}
CITy-§1-2IP CRAWFORDVILLE FL 32327 Giry-ST-21P A mw ,-j Ot Y F[v 3 2?2-7 z
TIE P Iete / é e Vice P(‘c:;a}.t ad- [:\ Change gﬂﬂddmon
NAME SHYLKOFKSI, AL NAME "Je.rr Wk RIS T
STREET ADDRESS | 83 WALDON RD M gﬂé ‘ STREET ADDRESS '}aﬂ: 0/ wes R J’ A ,1{, HE A‘-g h
orv-st-2¢ | CRAWFORDVILLE FL 32327 oY 5T-7P Cfe whordu/lle FL 32223 .
T S ‘E Delete e Secle éof [:I Change Mdnmn
NAME MCRBEE, CINDY NAME fo \-\'2 crr
STREET ADDRESS | 108 MARY ANN DR STREET ADDRESS 120 %ovh; fh, rﬂwJ F/Ja’
onv-s-2e | CRAWFORDVILLE FL 32327 cir-s7-2° Crauief.; .-:1,, {0 Fr B2 '-,
TMLe D %{f icte TimE Treo svrer .l "Change [ Addition
NAME VICK, JIMMY NAME Mithoel OGO L .
STREET ADDRESS | 11 SAM SMITH CIRCLE seereooness | (4 derlke skr W o (A
oTY-ST-2P | CRAWFORDVILLE FL 32327 avsize | (oo, "{(¢ i 22329 a0 s
TMLE T Blote TME [ e,oLo{‘ E] Change Addition
NAME NORRIS, LEALY SJ NAME E Ifa' 1 Grd ‘.A.‘.'i.-“‘ EES ({
STREET ADORESS | 196 RQCK RD STREET ADDRESS | 2.4/2 /,9,/4 vile /A/M‘I LIS TR
BITy-ST-2P CRAWFORDVILLE FL 32327 O-STIP (e isbord wife.  FLI22277 i
TITLE D 2 Delete TITLE 0::& Aol 0O Change Addmon
NAME OIGRADY, MICHAEL NANE Otro Wilomg o T g ’\r
STREET ADBRESS | 3083 SHADEVILLE HWY swecTancress | §1 Brofdm A loeod> 011 o -.»”
omv-st-2P - { CRAWFORDVILLE FL 32327 ov-st2e 0oy Socloile Y1 F222 7‘ R

12. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 trusiee empowered 10 execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE ANDTYPED Q

H/PRINTED Na 3 OF SIGNING OFFICER OR DIRECTOR

S EOUIRED 9/ poso

421-5137

Date

Daytime Phone #

CR2E037 (5/00)



