2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006144 Apr 20, 2001 8:00 am
1. Entity Name ecretary Of State

SAMPSON VOLUNTEER FIRE DEPARTMENT, INC. 04-20-2001 90304 004 ****6]1.25
Principal Place of Business Malling Address
10001 CARTWHEEL BAY AVENUE 10001 CARTWHEEL BAY AVENUE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
59-3296552 [ot Applicable
Zip Country aip Country 5. Centificate of Status Desired 0 geg'gesq lﬁrdsc:jitional
= -+ 6. Name and Address of Current Reglstered Agent. _ . —- - '7.-Namae and Address of New Registeied Agent -~ ~ ~
Name
WALDICK, FRED V ‘ Street Address (P.C. Box Number is Not Acceptable)
]
2621 SENECA DR.
JACKSONVILLE FL 32259
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 Florida,

o llngen 552 pnude 2/@%/

Ignatura, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistared Agﬁﬁ signatura required whan reinstating) DATE/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D J Delete TITLE O Change  [J Addition
NAME STRATTON, WILLIAM NAME
street anoress | 505 LOT A RANCH ROAD STREET ADDRESS
CITy-S1-21P PONTE VEDRA BCH FL 32082 ciry-st-2ip
T D 7 pelete TITLE _ [ Change (] Addition
NAME HOWELL, ROBERT NAME i
stResT ADDRESS | 505 LOT A RANCH RD _ ] STREET ADDRESS e
- omv-srszie-~ | PONTE VEDRA'BCH FL32082 -~ 77 ’ “EITY-ST-2P e - -
e FD ] Delete TLE [ change [ Addition
NAME VAN WALDICK, FRED _ NAME
sTReeT anoREsS | 2621 SENECA DR. STREET ADDRESS
CITY-5T-21P JACKSONWVILLE FL 32259 CITY-ST-2IP
TITLE 0 7 Delete TME [ Ghange [ Addition
NAME DURKEE, STEVE NAME
streev A0oRess | 181 SOUTHERN GROVE DIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP
TE D L] Detete TMLE [ changs [ Additian
NAME FULS, MARTIN NAME
sTREET ADDRESS | 3261 SEQUOYAH CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 oIrY-81-21P
e D [ petete TMLE Ochange [ Adaition
NAME BENNETT, JOHN NAME -
sTReeT ADDRESS | 10180 TERRELL PAPPY RD. STREET ADORESS
CIry-St-2P JACKSONVILLE FL 32259 CirY-53-21P T T

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiRer cerify.that the Informatiah™ =
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or direclor
of the corperation or tha receiver or trustee 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 attachmeptwi an address, with all other like empowered. /
= STV AT it . *
SIGNATUR SV i EQUIRED — S e N

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR . — ¢ ’ __,-!'{_’_ "'Da‘le / Daytime Phone #

-

CR2E037 (10/00)

th



