2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 10, 2003 8:00 a
(UBR e Secretary of State

01-14-2003 90079 042 ****5] 25
DEOCUMENT # N99000001147
1. Entity Name
FORT GEORGE ISLAND VOLUNTEER FIRE DEPARTMENT INC
RN 7 A
Frincipal Place of Business Mailing Address h 5 d “ J ( } d
8383 HECKSCHER DR %363 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
N v A
Suite, Apl. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number 59.1%35 Applied For
Not Applicable
Zip ' Country Zip Country - . $8.75 Addlional
5. Ceriificate of Status Desired 0O Feo Roquired na
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registared Agant
Name )
TBARNES, REATICE G T T e e e e
9363 HECKSCHER DR
JACKSONVILLE FL 3222¢

City FL I Zip F:ode

the obligations of registered agent.

8. The above namad entity submits this statement for the purpase of changlng its registered office of registered agent, or bath, in he State of Forida. | em famillar with, and accept

m

CR2E037 (10/02)

SIGNATURE:

SIGNATURE
- Signatuna, typad or printad Rams of reg tiered sgert and iite i applicabia. {NOTE: Rergisierac AQant 1ignature requined when reinstating) DATE
%
] 8. Election Campaign Financlné ' Make Check Payable to
¢/ FILE NOW: FEE IS $61.25 A ® n - $5.00 may Be i
N S $6 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e vD Oelets nne VDb [ change _J] adsiton
NAME HEEDS, ROGER ® NAME C hUCK GlaveR DO :
sTReET poress | 9730 HECKSHER DR smeeet sooess (77 O Heo Ksche R .
urv-s-zp | JACKSONVILLE FL 32226 CirY-§1-2P AX Fla 332330
TE T pelets NE Clcrange [ Addition
NAME DYAL, RODNEY NAME o
street aooress | 10555 PALMENTTO AVE STREET ADDRESS .
cm-s1-20 | JACKSONVILLE FL 32226 ony-sr-ze
me__[PD . e Olvetere e R _[Changs [ Addition.
NAME BARNES,BEAWQEC -— - T ;e TS W NAME - oL i o = e e e e -
streer Aooess | 9724 HECKSCHER DR _ STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32226 oy-S5-2P _
ME O petste T : Octange [T Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIy-ST- 29 )
TRE [ Detete ™ O change ] Acdition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-21P CIry-S1-2p
TITLE ] Delete TILE . ) [ Changs [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP - CITY-ST-21P
12, | hereby cenilzlthat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signaiure shall have the same laga) 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 all other like empowered.




