2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000242 Jan 22,2000 8:00 am
- Enty Name Secretary of State

WESCONNETT VOLUNTEER FIREFIGHTERS ASSOCIATION IN 01-22-2000 90074 033 ****5] 25
Principal Place of Business Mailing Address
5423 MANOR DR 5423 MANOR DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32210-7672

|

I

2. Principal Place of Business 3. Mailing Address ' ”"ml“'l m I"I“ Iml ”II 'III

Po. Box o2&

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
'pjﬂc.kfdﬂ'b TN EL. NOT APPLICABLE Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?3.':!75 A_dd;iional
32238 e Roquire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - Nare
Streat Address (P.O. Box Number is Not Acceptable
LAMBERT, NORMAND { )
5983 SONORA DR W
JACKSONVILLE FL 32244

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.

R S S 7 PN T P TP
SIGNATURE ORMANYD (3. LAMABE /Y , e il / ’/7 — gﬂ_d@,
Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE' Registared Agent signatui§ raguired when réinsiating DATE : .
FILE NOW: 9. Election Garnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 2 Dekete 1 e Ol chenge [ Addition
NAME LAMBERT, NORMAND A NAME
STREET ADDRESS | 5063 SONORA DR W STREET ADDRESS
CITY-ST-21P JACKSONVIIIE EL 32244 CITY-ST-2IP
TITLE ov ) 7 Detete TME v X Charge [ Addition
NAME BEATY, DENNIS NAME 854 TY DEM 5
STREET ADDRESS | 5515 118TH ST LOT 106 STREET ADDAESS Lot? ALIVE RD
on-SsT-2P | JACKSONVILLE FL 32244 erry-§1-2p TRCKSatuitE Pl BAAYY ,
TME D - "7 Delete e T "D change [ Addition
NAME JEAN, DANIEL NAME
STREETADDRESS | 5972 BLACKTHORN RD STREET ADDRESS
ClTY-5T- 2 JACKSONVIiLE FL 32244 CITY-ST-ZiP
e D .. - .. Kneme e O] Change [ Addition
NAE TITTLE,'SCOTT ~ NAME
STREET ADDRESS | 5145 TIMAWATHA AVE STREET ADDRESS
orv-sT-2F | JACKSONVILLE FL 32210 CITY-ST-21P
TImLE [ celeta TITLE -3 [J change Addition
NAE NAME ;gﬂkﬁvﬂéfg %ﬂé i X
STREET ADDRESS streer aooress | 8432 ﬂ M
CITY-5T-2IP CITY-§T-2P Tadckspwirites, L F2A2Y¢
TITLE [ Delete TITLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 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 ali other like empowered.

SIGNATURE:

Daytime Phane #

CR2E037 (9/99)



