FILED
Jan 10, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

Secretary of State

01-10-2003 90043 013 ****51 .25

DOCUMENT # N93000000061

1. Entity Name

STAGECOACH VOLUNTEER FIRE DEPARTMENT, INC.

0577 s2 TERR

Principal Place of Business .. Mailing Address

{ R T A S e

KL 320608405

R

s ol

2. Principal Place of Business

3. Mallmg Address

RIS A AR AR

Gil, (R 795 il (K 1BS

Suile, Apt. #, elc. Suite, Apt. #, etc.

A‘ CHECK HERE IF MAKING CHANGES

Applied For

4. FEI Number 5G-3161833

lty & Stab4l< l: L Clty & Stgﬂ( FL

Nat Applicable

) gzz 060D Country 32{ 060 Couniry 5. Cerlificate of Status Desired ] gg'gesq Additional
_ . —..B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SWEET, ™ Street Address (P.O. Box Number is Not Acceptable)
2616 CR 795
LIVE OAK FL 32060

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/& 03
DATE

: Tirathn . Sweet
SIGNATURE M & M e . e,
Sighature, typed or priflad name of registerad agent and title if applicable.

(NOTE: Registarad Agent sugn re required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

mE P SR elete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS. | 1) STREET ADDRESS

CITY-ST-ZP 0AK FL 3 CITY-5T-2P

TNLE 12 O Delete me PP Petange [ Addiicn
NAME SPENCER, LULY NAME Lulu SPEN

STREET ADDRESS | 10388 52 TERR stheer aooness | O 34T SgL

or-sTzP | LVE OAK FL 32060 - env-stip | L yyee Oage, FL 32060

TTLE X Delete TITLE D <, [} Change  d\Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS l&’ét‘% q?,"?‘xs'\}‘gd_

CITY-ST-ZP CITY-51-2IP Live Cok FiL 22060

TITLE O petete mE Y , (7 change P Adition
NAME SWEET, TIM NAME S Ze e

STREET ADDRESS | 2616 CR 795 STREET ALDRESS ot &R 295

om-st-2¢ - LIVE OAK FL 32060 CITY-ST-ZIP Cive ok Fo 320C8 ‘

THLE [ pelete TILE D {3 Change )zTAadnmn
NAME NAME (WY

STREET ADDRESS STREET ADDRESS ‘Bs\%{;_p\"?\%

CITY-ST-2P CITY-ST-21P L1 Ugn&k 32_0\07\

TITLE [ petete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certity 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 empowered 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 attachment with an,address, with gll other like empowered.
/M N [ Xinm i
sicnaruRE: _ STANATHAE 05 0/pmES e

SIGNAFURE AND TYJED OR PRJNTED NAME OF SIGNING OFFICERFOR DIRECTOR
l1

/-¢-03

Data ~

S 3057882

Davima Phana &

CR2E037 (10/02)




