2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001147 Jan 22,2002 8:00 am
1. Entity Name . * ’ it et :
e U Secretary of State
FORT GEORGE ISLAND VOLUNTEER FIRE DEPARTMENT iNC 01-22-2002 90010 014 ****61 25
A
Principal Place of Business Mailing Address
§363 HECKSCHER DR 8383 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
81009535 Not Appiicable
Zl-p : ) " Country 2 Counlry 5. Certificate of Status Desired 0 $8‘75 Additional
o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BARNES, REATUCE C Street Address (P.O. Box Number is Not Acceptable)
9363 HECKSCHER DR
JACKSONVILLE FL 82226 o e
i ; . FL in Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignalure, typed or printed name of registerad agent and title il applicable, (NOTE: Registersd Agant signature raguired when reinstating) CATE
) ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘:“ .’:‘ w i; FILE Now' FEE IS 561'25 Trust Fund Contribution, O Added o Fees Department of State
R i P
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD O elete TITLE [ change [ Addition
wwe . |HEEDS, ROGER Havg
STREET ADBRESS'f 9730 HECKSHER DR STREET ADDAESS
ost2P | JACKSONVILLE FL 32226 - c-sT-2¢
THLE STD - 5 Delete TITLE < ™ R d e Ol change &7 Addition
wee [ TOMLINSON, ROBERT g DyAL, ROV e ave
STREET ACDRESS (G004 HECKSCHER DR seeracoeess | o 555 PaLm
orv-s1-2P | IACKSONVILLE FL 32226 av-stze | TReKsen Ve dle L 82332k
TIRE PD [ Delete TITLE [JChange [ Addition
NAME BARNES, BEATUCE C NAME
"} StheET ao0Ress”| 794" HECKSCHER DR - = =i soogess e - -
Crry-S1-2IP JACKSONV“.LE FL 32226 CITY-8T-2IP
TITLE — O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
L L Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, 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: _/} 215 ViR RPUIRRBaTuce C. - BagrgS o002 Pry-25/333]|
HP H OR DIRECTOR Date Daytime Phona #

(CR2E037 (9/01)



