2001 UNII;'OHM BUSINESS REPORT (UBR) FILED s

DOCUMENT # N43171 Feb 19,2001 8:00 am
- Ey e Secretary of State

CROSSROADS VOLUNTEER FIRE DEPARTMENT, INC. 02-19-2001 90027 041 ****6]1.25
Principal Place of Business Mailing Address
5769 SW CR 14 5769 SW CR 141 ) e e - - =
JASPER FL 32052 JASPER FL 32052
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650260877 : Not Applicable
e Country Zip Country 5. Cerlficate of Status Desired ~ []  9O-7D Additional
Fee Required
— .-~ __ 6._Name and Address of. Current Registerec:Agent. |- —=——=——_=—7_ Name and -Address’of New Registered Agerft ———————=|"==
Name '
C. is Nat A tabl
MCCORMlCK, JOHN H Street Address (P.C. Box Number is Not Acceptable)
215 N.E. 2ND STREET
JASPER FL 32052 :
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. (0 Addedto Fees Department of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE P [ Delete TILE [ change [ Addition 3
NAVE AGNER, SAM NAME 2
STREET ADDRESS | 6364 SW 57TH WAY ;TTF:EE; TAT:ESS g
CITY-5T-2IP -§T-
JASPER FL 32052 |
HILE '} [ Delete TILE [ Change  [J Addition 5
NAMIE SMITH, WILLIAM NAE
STREETADDRESS | 7703 SW.79TH DRVE.. - - . L | STHeETAODAESS | SRR — . -
CITY-§T-21P JASPER FL 32052 T cry-stae [T - ) o : =
THLE o TITLE T . [ Change Aadition
T elete Doﬂl&c" LqJJfG E\
NAME WATTERLY, LAURIE NAME nd flace
STREET ADDRESS | 7808 SW CR 141 cmeeTaooress | 976 A o o o
CITY-57-2IP JASPER FL 32052 CITY-51-2IP T‘) per ;ID"J“ J 305‘)‘
TITLE S x[}ele[e THLE [3 : ! o [ Change '-E(Additiun
NAME WILLIAMS, TAMMY NAME Galish ,Debbic
’ Lo “yanst ot
STREET ADDRESS | 9410 SW CR 143 STREET ADDRESS | G >0 ©  § Y .
CITY-81-2IP JASPER FL 32052 CITY-57-2IP ) Tuper . ;ID r; a{c., JJOS@'
THLE D ] petete TITLE 4 O Change [ Addition
NAME BEDNARZ, MARJORIE NAME
STREET ADDRESS | RT 3 BOX 382-C-24 STREET ADDRESS
CITY-ST-2IF JASPER FL 32052 CITY-§T-21P
TLE D O Delete TITLE Ol change [ Addition
NAME BEDNARZ, EMIL F NAME
STREET ADDRESS | ROUTE 3 BOX 382C-24 STREET ADORESS
CITY-5T-2IP JASPER FL 32052 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P SIN2 DN 17 FM = y -
SIGNATURE: _LaddieilpiRddFoE / i ils )1¢/e ! Godf-578-Y¥SO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICEFl ©OR DIRECTOR Fi Thte Daytime Phora #



