2002 UNIFORM BU%IN.ESS REPORT (UBR) FILED

DOCUMENT # N93000000061 Jan 16, 2002 8:00 am
- Eniyame Secretary of State

STAGECOACH VOLUNTEER FIRE DEPARTMENT, INC. 01-16-2002 00087 041 ****G] 25
Principal Piace ¢f Business Mailing Address
10577 52 TERR 10677 52 TERR -
LIVE OAK FL 32060-8405 LIVE QAK FL 320608405 -
us Us . . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533161833 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired _ [1 $8‘75 A_ddil_ional
R — - - o f——— e - — : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEET, TM Street Address (P.O. Box Number is Not Acceptable)
1
2616 CR 795
LIVE OAK FL 32060
Cit Zip Code
: v FL |“°
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
Signalure. typed or printed name of registered agent and title if applicable. (NQTE: Regislered Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. _QFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 4 Neme me DF T Change [ Addition
NAvE MCCOLLISTER, ED N Moses RaTLIFFE
STREET ADDRESS | 14581 CR 132 STREETADORESS | /v 574 2 .ZJ/ 57
omv-sT-zk | LIVE OAK FL 32060 CITy-s7-2P e OH—K', . 3z2cén
TITLE Dv R Delete TIE DY DX Change [ Addition
NAME RYE, TOMMY NAWE Lulu SpencerR
STREET ADDRESS 10542 24 ST ' smeriooness | /) 3 GG b2 TER .
omv-s1-2p - {LIVE OAK FL 32060— - + e A GTY-ST-EP | 1 ver 0,9,.(_7 sz_—_-a_’ 32060 - - -
TITLE DS o O oelete TITLE [ Change [ Addition
NAME SIVYER, DON NAME
STREET ACDRESS | 10877 52 TER STREET ADDRESS
CITY-5T-21P LIVE OAK FL 32080 CITY-ST-ZIP
TITLE pcC [ Detete TILE [ Chenge [ Addition
NAME "|SWEET, TIM N e :
STREET ADDRESS |2616 CR 795 STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32080 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE . [ velete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 or the receiver or trustee empop@yed 10 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 atta w‘\th an agdress, alt other like empowered.

B . ’

SIGNATURE: _ X8R QURery> IVYER  Sgt. [-8-03. 30L-362-7/08

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



