2d02 UNIFORM BUSINESS REPORT (UBﬁ)‘ FILED

DOCUMENT # N43171 Feb 14, 2002 8:00 am
b ovene Secretary of State

CROSSROADS VOLUNTEER FIRE DEPARTMENT, INC. 02.14-2002 30012 045 ***+61 25
Principal Place of Business Mailing Address ‘
1
5769 SW CR 141 5765 SW CR 144 1
JASPER FL 32052 JASPER FE 32052
Us Us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State ‘ 4. FEI Number Applied For
| 65-0260877 Nat Applicable
; - 7 —
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addltlonal
aa Required
= B.-MName and Address of Current Registered Agent - =—.—————7.-Name and Addreéss of Now-Registered Agont—————_ - - —
Name
i
MCCORM|CK, JOHN H Street Address (P.0. Box Number is Not Acceptableg)
215 N.E. 2ND STREET ‘
JASPER FL 32052
City i FL Zip Code
B. The atove named entity.sibmits this statement for the purgose of changing its registered office or regiétered agent, or both, in the state of Florida.,
SIGNATURE =
Slgnature, !yped or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- : 9. Fleclion Campaign Financing  $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE P 1 Delete mie ‘ O Change [ Aodition
NAME AGNER, SAM NAME
STREET ADDRESS |B394 SW 57TH WAY STREET ADDRESS
orv-st-2r - | JASPER FL 32052 . . CITY-ST-2IP
TTLE v . 1 Delete TILE I change [ Addition
NAME SMITH, WILLAM NAME 1
STREET ADDREss 7793 SW 79TH DRIVE STAEET ADDRESS ;
ory-st-zp TIJASPER'FL'32052 ™ ~ T - e e Repmyostoze -~ - — s L —
TITLE T ) 7 Delete TITLE [J change [ Acdition
NAME DEROCCO, LADDRE HAME
strezT aDDRESS |4976 NW 42ND PLACE STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 . CITY-ST-2P
TITLE § : [ Delete TITLE [ Change [ Addition
NAME GALISH, DEBBIE NAME
sTReeT aDpRESS | 5200 SW 42ND CT STREET AUDRESS
CITY-ST-2P JASPER FL 32052 CITY-ST-2IP
TITLE D [ Delete TITLE O change  [J Addition
NAME BEDNARZ, MARJORIE NAME
streer aoress |RT 3 BOX-382-C-24 STREET ADDRESS
crr-st-zFk  {JASPER FL 32052 CITY-S7-2IP
TiME D 1 Delete e [J Change [ Addition
HAME BEDNARZ, EMIL F NAME
streeT aooress JROUTE 3 BOX 382C-24 STREET ADDRESS
orv-s1-2F  [JASPER FL 32052 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. c_hanged, or o-n an attachment witl an address, with all other like empowered. 3’6 - /
SIGNATURE: I/ Roe 8 RE (TLR S _— /) ”/’ — T odf-425 &
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona V

CR2E037 (9/01)



