2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001147 FILED
1. Entty Name Feb 08, 2000 8:00 am
FORT GEORGE ISLAND VOLUNTEER FIRE DEPARTMENT INC Secretary of State
02-08-2000 90040 027 ****5]1 25
Principal Place of Business Mailing Address
9363 HECKSCHER DR 9363 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 532226-2418
= T T OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
59 IOOQ535 Not Applicable
Zip . Country Zip Country 5. Certiticate of Status Desired O ?g'g?qg?:‘;“ma‘
T————"———— g~ Nams 'and-Address of carram-Registﬁd'Agemfk e e e L7 ~ Name and ‘Address of New Registered-Agent T
Name
BARNES. REATUCE C Street Address (P.C. Box Number is Not Acceptable}
9363 HECKSCHER DR
JACKSONVILLE FL 32228 _ :
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.

SIGNATURE At L 3, OO
Sigtda, typed or printed name of registered' agent and ﬁt‘l.a if applicable. [NOTE: Registarad Agant signature required when rainstating} ° ~ DA’{E
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Detete Tme Y/ DigecToR, E¥Change [ Acdition
RoGeR, AeLRs
STRFET ADDRESS STREET ADDRESS 736 freckscher DL
GITY-ST-ZP CITY-§1-2P AL FiA, 32330
TITLE . 1 Delets THLE S/T/Db ) PIThange [T Acdition
NAME NAME RoBeRT TomlLidgon
STREET ADDRESS smeaoviess [ 49 o1} HeeKS chee hR.

_QITY.ST-2R

e Y D —— |

| |
TITLE ] oelete TITLE P/ b PlChange [ Addition
NAME _ NAME DeATuCce C BARNES b
STREET ADDRESS sTRecT ADDRess | SRchacinengk Q7] Y- HGCKSC}\C R .
CITY-ST-2IP CITY-ST-7IP TAX By 223 a [p
TITLE O pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TIE ‘ [ oetete Tie [ Change [ Addition
NAME NAME
STAEET ADORESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i 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 trustea 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 all other like empowered. :

SIGNATURE: ___ W 32AAIBE REQUIRED 2/3/e0 G464 -251-323,

SIGNATURE AND TYPE PRINTED HAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daylime Phona #




