2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT uJBn) Aug 29, 2003 8:00 am

DOCUMENT # N96000005999 Secretary of State
08-29-2003 90095 019 ****51 25
BELLVILLE VOLUNTEER FIRE/RESCUE, INC.
Principal Place of Business Mailing Address
1571 NW. CO RD.. #145 1571 NW. CO RD., #145
JENNINGS FL 32053 JENNINGS FL 32053
2. Principal Place of Business 3. Mailing Address 7 ”llm'm”l““ II ||"I|I”| Il """m I”Ill Inl]llnm
Suite, Apt. #, etc. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number 59-3459856 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gese.;,esq ngcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
~ ) Name
i B ) :
MCCORM|CK,.JOHN H - Street Address (P.O. Box Number is Not Acceplabie)
403 SECOND/ST NW
JASPER FL 32052 . ‘ ,
. ~ «| City FL Zip Code

8. The apove named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hareby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shail 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 11

changed, or on an attachment wit tgn address, with all othier like empowered.

SIGNATURE: __ /70 L b 22 a*—;ﬁ o3 EPIR Q752

e, S —— P .~ - —_ A L

Slgnatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Ager signaturae reguired when reinstating) DATE
FILE NOW: FEE IS'$61.25 ~ ~ |™ 8 Eéciion CampaigriFinancing’ *  '$5:00 MayBe |'~= * ‘Makeé Check Payable-to. - -

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]

TITLE PD O elete TALE Vm [AChange [ Addition

NAME ZANDERS, MCARTHUR NAME Mo, Pennt

steeet aooress | AT 2 BOX 192 SIREET ADDRESS | 317 w GHh 5

arv-st-zf | JENNINGS FL 32053 CITY-ST-2IP Feaniiay FL. 3053

TILE LIV O Delete TMLE - [JChange [ Addition

NAME COFFEE, EARTHA NAME ‘

SsTREET ADDRESS | 2662 N.W. 6TH DRIVE STREET ADDRESS

orv-st-2p | JENNINGS FL 32053 CITY-ST-21P

ILE D O pelete TINLE [J Change [ Addition

NAME FIELDS, AGNES NAME

sTREET ab0RESS | 2301 NW 21ST AVENUE " STREET ADDRESS

orv-stze | JENNINGS FL 32053 CITY-ST-2p T

TITLE D O3 Gelete TILE [ Change [ Addition

NAME CORBETT, FLORIDA NAME

STREET ADDRESS | 2968 NW 22ND BLVD STREET ADDRESS -

cmy-st-ap | JENNINGS FL 32053 CITY-ST-2IP

TITLE [ Detete e [ Changa [} Additicn
T S o NAME

STREET ADDRESS : < vt . e || - STREET ADDRESS . .

CITY-ST-7P CIYLSTZp | o T T e e e é“;. ENN

THLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B J CITY-ST-21P

0017482

CRZE037 (4/03)



