2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44148

1. Entity Name

DELLWCOD VOLUNTEER FIRE DEPARTMENT, INC.

Principal Plage of Business

3563 HWY €9 3563 HWY €9
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91505 020 ****61.25

IR

DO NOT WRITE IN THIS SPACE

IRV

Clty & State City & State 4. FEI Number Applied For
59—3089074 Not Applicable
i Zi Count iti
N Zip - . B Couniry b ) ountry 5. Certificate of Status Desired O $8'75 Addmonal
e -l e I B T ] Y S [ i — .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY JM Street Address (P.Q. Box Number is Not Accepiable)
1]
3563 HWY 69
GRAND RIDGE FL 32442
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florica.
SIGNATURE
. Signatura, typed or printed name of registered agsnt and title if applicable. {NOTE: Rogistered Agent signaturé raquired when reinstating} DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
E’ FILE NOW: FEE IS $6125 Trust Fund Centribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TILE Jchange  [J Addition | &
NAME KELLEY, JIM NAME &
STREET ADDRESS | 3563 HWY 69 STREET ADDRESS %
crv-s12p  |GRAND RIDGE FL 32442 oTY-§7-2P o
TIE DAC - . [ Dekete T Ol Change L Addiion | &
NAME WEEKS, JOHN NAME
sTreer Anuress |3751 GLASS RD STREET ADDRESS
orv.s-2p _ JGRANDRIDGEFL ... . . . ... . CITY-ST-2P .
TIILE DST ' 1 Delete TILE [ Change [ Addition
NAME KELLEY, MARLA L. NAME
sTREET ADDRESS 35683 HWY 69 STREET ADDRESS
omv-sT-27  |GRAND RIDGE FL CITY-ST-2IP
TITLE [ Delete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelsie TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . GIFY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exermnptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
arones G Ko I UDs o ara L Yelley H)es|oe 8525924801)
SIGNATUREX Qa0 froupsolMarda L Kelley H[25] 02 2480
. q " OFFICER OR DIRECTOR ’ Toate Daytima Phone #




