2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N43171 Secretary of State
1. Entity Name 02-03-2003 90044 028 ****61.25
CROSSROADS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
5769 SW CR 141 5769 SW CR 141 JUuularze
JASPER FL 32052 JASPER FL 32052
us us .
e S (R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 680260877 Applied For
Not Applicable
_ Zip o Couniry Zip Country - | 5. Certificate of Status Desired 0 ggg:‘s qt‘:f:ﬂ‘i?ff! ~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGCORMICK' JOHN H . Street Address (P.O. Box NMumber 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 Floriga. | am familiar with, and accept
the cbligalions of registered agent. .

SIGNATURE
Slgnature, typed or printad name of registerad agent and fitle i applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
; 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P O Delete ME [ Change ] Addition
NAME AGNER, SAM NAME -
STREET ADDRESS | B394 SW 57TH WAY STREET ADDRESS
CITY-ST-21 JASPER FL 32052 CITY-S1-2IP
TTLE v O Delete LE [J Change  [] Addition
NAME SMITH, WILLIAM. naE | R - e
STREET 400RESS | 7793 SW 79TH.DRIVE - oo - - = -8 STREET ADDRESS
omv-s-2¢ | JASPER FL 32052 CITY-ST-2IP
TITLE T [ petete TITLE O Change [ Addition
NAME DEROCCO, LADDRE NAME
STREET ADDRESS | 4976 NW 42ND PLACE STREET ADDRESS
CITY-ST-7IF JASPER FL 32052 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change L] Addition
NAME GALISH, DEBBIE NAME
STREET ADDRESS | 5200 SW 42ND CT STREET ADDRESS
CHY-ST-7IP JASPER FL 32052 CITY-§T-7IP
TE D O pelste TITLE [J Change [ Addition
NAME BEDNARZ, MARJORIE NAME
sTReeT A0CRESS | RT 3 BOX 382-C-24 STREET ADDAESS
ery-st-zp | JASPER FL 32052 CITY-ST-2IP
TUTLE D O Delete TMLE [dchange [ Addition
HAME BEDNARZ, EMIL F NAME
STREET ADDRESS | RQUTE 3 BOX 382C-24 STREET ADDRESS
cITY-ST-2F JASPER FL 32052 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre$:th\atl other like empowered.
o b

siGNATURE: _ SIANCEDREAcafiED 2///53 35’6"734:'{3 so

B AT T AND TVDER A BORITER ManiE SE " noEerryS .. -

|

CR2E037 {10/02)



