2002 UNIFORM BUSINESS REPORT (UBR) g
i 9_
T §
DOCUMENT # N23244
1. Entity Name
WAKULLA STATION VOLUNTEER FIRE DEPARTMENT, INC. FILED
Principal Place of Business Mailing Address 02 APR ' 7 PH li: 2 []
3083 SHADEVILLE HWY 083 SHADEVILLE HwY .
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 SECRETARY OF STA e
us us TALLAHASSEE, FLORIn
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 50-2850621 e
Zip Country Zip Country \ 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKYKOFKS| AL Street Address (P.O. Box Number is Not Acceptablg)
't
73 WALDEN ROAD
CRAWFORDVILLE FL 32327
City / FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or reglistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of registered agent and titls if applicable. {NOTE: Registered Agant siyélura required whan rainstating} . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [] Delete TMLE O Change [ Addition | S
NAME QGRADY, MICHAEL NAME (=2}
swreet anoness | 14 CORKEY STREET ADDRESS g
ciTy-S7-21P CRAWFORDWILLE FL 32327 arv-s1-2p * o
o
TITLE VP O pelete TMLE T T T a:ll ;ﬁleArldu]p O
NAME CREAMER, RICHARD C v S AT e
smeer ooress | 19 RAZORBACK RD STREET ADDRESS T 3, 2, % o 5 PP T Aoy
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TILE S [ Delete TITLE [ Change £ Addition
NAME PERRY, PATTY NAME
sireer aooress | 120 8 SPRINGWOOD BLVD STREET ADORESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
THLE D [ pelete TITLE [J Change [ Addition
HAME WILLIAMS, RE'DINO NAME
streer anomess | 81 AUTUMN WOODS WAY STREET ADDRESS
CITY-§T-21P CRAWFORDVILLE Fl. 32327 CIFY-5T-IP
TITLE T O Delete TITLE [ Change  [] Addition
NAME SHYLKOFSKI, AL NAME
staeeTaponess | 83 WALDON RD STREET ADORESS
CIVY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-21P
TITLE D [ Delate TITLE [ change  [J Addition
NAME GRAY, ELLERY NAME
streeT anoness | 2421 SHADEVILL RD STREET ADDRESS
cry-s-2¢ | CRAWFORDVILLE FL 32327 A CITY-ST-2P
12. | hereby certify that the information supplied with this f##g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | /'/1 apd 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 em ng ; d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a //v all othz;r like empowered.
7/

&

SIGNATURE: ___ SA% JORE P’ac@sﬂmﬁ"fféh V//?/ﬂl s

b7~o% oy % |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata

Navtire Phona #



