2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- JJATION;“INC:

DOCUMENT # N47354

7BIG:CORKSCREW: ISLAND VOLUNTEER FIREFIGHTER ASSOC

Principal Place of Business

"C/0 BIG CORKSCREW ISLAND FIRE CONTROL
13240 IMMOKALEE ROAD

Mailing Address

C/O BIG CORKSCREW ISLAND FIRE CONTROL
13240 IMMOKALEE ROAD

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90016 011 ****61.25

0085417
e i

HMAuru oL 1Y

NAPLES FL 33964 NAPLES FL 33964

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FEl Number 65'04693% Applied For
Not Applicable
Zij It Zi Countr it
° Country P Y S. Certificate of Status Desired 0 $8.75 Additional
. . I _ . _ ~ N ; e . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.Q. Box Number is Not Acceptable)

STEWART, JAMES C. JR. ESQUIRE

C/0 STEWAR & STORTER ATTORNEYS AT LAW
1725 CR 951 S, STE 106

NAPLES FL 33929 City

“
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FL—ECode

SIGNATURE
Signature, typed of printad name of registered agent and tile if applicabls {NOTE: Registorsd Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE OF ey B Delete e bP [ change  [X Addition | S
NAME TANKOWITZ; JAMES NAME pepenTER ) RbY Scoll =)
staeet anoaess | 13240 IMMOKALEE RD. STREET ADDRESS | 13 2 bo Tompm oL EE Rl 5
orv-st-ze | NAPLES FL CITY-ST-2IP NrPLEsS Fo 3dizo Q
TITLE ov" . B elete TIme DV : [JChange  [R¥Addition 5
KAME TEEHAN» ROBERT NAME G, TEF ~ _

staeeT aporess | 13240 IMMOKALEE ROAD STREETADDRESS | {32 e Fanm @ EALEE 2ei.

crv-stze | NAPLES FL ovstze | apres pe 241120

mE DS 1 Delete TITE bs o ) " [ Change (3 Addition
NAME BARBARA TEEHAN g NAME Mou T | hivTopd

sraeer ooeess | 13240 IMMOKALEE ROAD STREETADDRESS | 132 Yo Tmowaces Ld.

cmv-srzp | NAPLES FL onv-stap | A PLES  Fu T4i20

TITLE S O Delete TILE [ Change [ Addition
NAME MOUNT, ANTON. .. NAME

sraeet aporess | 13240 IMMOKALEE-RD. STREET AUDRESS

ov-st-zp | NAPLES FL CITY-ST-2IP

TILE [ belete TNE [ Change  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 OITY-ST- 2P

TITLE -7 O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-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. 1 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 or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: __AAFSMETURE REQUIRED 01-05- da0i

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

(7‘-{:) 4$¥-i204

Dayfima Phone #

Wi




