2001 UNIFORM BUSINESS REPORT (UBR) FILED

A [ ]
DOCUMENT # N99000001 147 Jan 16, 2001 8:00 am
1. Entiy Name Secretary of State
FORT GEORGE ISLAND VOLUNTEER FIRE DEPARTMENT INC 01-16-2001 90012 027 ****61.25
. Ia
Principal Place of Business Malling Address
$363 HECKSCHER DR ‘ %963 HECKSCHER DR
JAGKSONVILLE FL 32226 JAGKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1009535 ) Not Applicable
Zp Country zp Country 8. Certiticate of Status Desired | §8‘75 A}dditional
®e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- T T H TR e T eTT E e - Narfle_ N - - R N T
BARNES. REATUCE C Street Address (P.O. Box Number is Not Acceptable)
9363 HECKSCHER DR |
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TLE [ Change [ Addition
NAME HEEDS, ROGER NAME
STREET ADDRESS | 9730 HECKSHER DR . STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32228 CITY-ST- 7P
TITiE STD [ Delete TIMLE [dChange  [7] Addition
NAME TOMLINSON, ROBERT NAME
STREET ADDResS | 9204 HECKSCHER DR STREET ADDRESS
ChY-§T-2IP JACKSONVILLE FL 32226 CITY-ST-2P
TILE PO T T ’ T Ooeets - e . : ’ [CJcrange [ Addifion
NAME BARNES, BEATUCE C ) NAME
STREET ADDRESS | 9724 HECKSCHER DR . STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32226 oImY-S-2P
TME [J Delete TIME [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE ’ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

jpgae |

SIGNATURE: Qeé%?@é&@.ﬂ%ﬁ%@w%%ﬁ _, . d&m/ﬂn Ve brol %LF&S'BA.?;

CR2EQ37 (10/00)



