T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am i

DOCUMENT # N38108

1. Entity Name

DOWLING PARK VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

03-03-2003 90474 003 ****5] 25

Principal Place of Business

Mailing Address

22932 GR 250 22992 CR 250
LIVE OAK FL 32060 LIVE QAK FL 32060
us us

2. Principal Place of Business

3. Mailing Address

IR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 59-3021 108 Applied For
MNot Applicable
— = n i "
° . pountry o el " . Counqrz e o - Be Certificate of Status Desired . .[J $§75_ Additional -
- T - - e : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WARDEN, JEFF Street Address (P.O. Box Number is Not Acceptabla)
213117 17THPL
LIVE OAK-FL 32060
o W LF 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. | am familiar with, and accept
the"bbligations of registered agent.
-' } )
SIGNAILRE i
o .+ -«Slgnatura, typed or printed nama of registered agent and titte It applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn f-?lnaﬂc;mg $5.00 May Ba M.ake Check Payable to
x Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TILE [ change  [C] Addition | &
NAME MONROE, STEFAN NAME =)
staeeT aopress | 13646 233RD ROAD STREET ADDAESS s
omv-st-ze  |LIVE OAK FL CITY-5T-2IP &
o
TMLE T O Delete TITLE Clchange [ Addition z
HAKE STEVENS, CAROL NAME
sTaecT aporess | 21962 104THST. . --f] STRECTADDRESS |. - _ _ -
crv-st-zr - JLIVE OAK FL CITY-ST-2IP
TITLE D [ Delete TITLE [T change [ Additien
HAME PETERS, BRYAN NAME
streeT apoRess | 21165 88 ST STREET ADDRESS
cry-st-zp | LIVE QAK FL CIY-ST-2IP
TITLE PD [ petete TITLE [JChange [ Acdition
NAME CHURCH, PAT NAME
STREET ADDRESS | 12880 233RD RD STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32080 CITY-S1-2IP
TITLE [ 7 Delete ITLE O Change M Acdition 1
NAME MONRQE, REBECCA NAME - .
sTReeT aooress | 13646 233RD RD STREET ADDRESS
ore-st-zp 1 IVE QAK FL 32060 CITY-5T-2IP
TITLE D [ Delete TIMLE [ Change [ Acdition
NAME WARDEN, JEFF NAME
sTheT aooress | 21317 217TH PL STREET ADDRESS
oiv-s1-2P | LIVE OAK FL 32060 CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receives or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenyfith an address, with all other like empowered.
B BEQUIE (s> o7
SIGNATURE: AT i = QUL <Teyens 258> b (573852
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I S

=P



