2001 UNIFORM BUSINEASS REPORT (UBR) FILED

DOCUMENT # N97000000242 Jan 11, 2001 8:00 am
1. Entity Name r);'
WESCONNETT VOLUNTEER FIREFIGHTERS ASSOCIATION IN Secreta of State
01-11-2001 90061 046 ****61 25
[ Principal Place of Business Mailing Address
|| 5423 MANOR DR PO BOX 7028
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country Zp Country . ) $8.75 Additional
_ 5. Certificate of Status Desired I Fes Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
f | R |+ Name l
[—
LAMBERT, NORMAND Street Address (P.0. Box Number is Not Acceptable) '
1
5883 SONORA DR W
f JACKSONVILLE FL 32244 . | bN
City Zip Code gi
\ FL | 1)
' 8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida. l ‘,ég}
! h
- I ;
! SIGNATURE E
l Signature, typed or printsd name of registared agent and tle +f applicable. {NOTE: Registared Agent signature required when rainstating] DATE ' b ;[
| 1
| a
! FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. ad Added 1o Feas Department of State
: 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =
t| e DP O Deles TITLE O change [ Acdition | S
[ YV LAMBERT, NORMAND A NAME 2
g staeeT aooress | 5963 SONORA DR W STREET ADDRESS 5
|| omvstze | JACKSONVILLE FL 32244 cirv-si-2° o
THLE DV [ Delete TILE [3 change - [ Acdition 5
HAME BEATY, DENNIS NEME
sreeT ADDResS | 6517 ALINE RD . STREET ADDRESS
erv-sT-2P | JACKSONVILLE FL 32244 Cirv-s7-2IP
TNLE D [ Delete TTLE _ [ Change [ Addition
e ~JEAN; DANEL——  —— " ~ e T T T :
' STREET ACDRESS | 5972 BLACKTHORN RD STREET ADDRESS Ty
H
| | omestzp | JACKSONVILLE FL 32244 cu-1-20 i
. !;
' LE D [ delete TITLE [ change  [J Addition
HAME PARKHURST, JAMES NAME
street ADDRESS | 8433 PINE VERDE LN STREET ADDRESS
CITy-s3-21P JACKSONV"_LE FL 32244 CITY-S7-2IF
TITLE [ Delete TIME [ Change [ Addition
WAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-8T-21
TIE O Delete TIE ' [ Change [ Addition 3[
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S7-2IP CITY-S7-2IP 4
! 12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information ' ;
¢ indicated on this report or supplemental repart 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 B
of the corporation or the receiver or trustee empowared 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 all other like empowered. ? Po] V
1 LA T D _ _ - .
SIGNATURE: Z-zzsesz, R A A G LArBERT O/-0OF -0/ 2/ "5R/E ‘
FED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # it
1}




