1
EE EEEE——— |
| FILED

NOT.-FOR-PROFIT CORPORATION May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-17-2002 90036 004 ****g] 25
DOCUMENT # N99000002500

1. Entity Name

Fanning Springs Volunteer Fire Department, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

114 NE First Street Post Office Box 308

Suite, Apt. &, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |

Trenton, FL 32693 Tyrenton, FL 32693 50-3650306 H‘NolAppllcabFe

Zip Country Zip Country . - . $8.75 additional

32693 Gilchrist 32693 Gilchrist 5. Certificate of Status Desired a Foe Required
. ——— 3 O S _ T ¢ T~ iTmame and Address of Current Régistared Agent” ~ T
Name
Burt, Theodore M.
DO NOT WRITE Street Address (P.O. Box Numt_)er is Not Acceptable)
IN TH'S SPACE 114 NE First Street-
Cit Zip Code
R4 Trenton FL |5, £93
8. The above named entity submits 1his statement for.the purpasg of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATDRE L7 i A ' - - ,
- Signature. yped or pn’!?ed\.'iamedr&gé{emd agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. . : ' N we R . t Tk B ’1}

& ' P . L R - fr
. - FEE iS $61.25 .. . 9. Election Campaign Financing $5.00 May pe . Make Check Payableto . . L
' «. lInitial or Amended UBR -~ - . Trust Fund Contribution. L)' Added to Fees ‘ Department of State -
10, - OFFICERS AND DIRECTORS

P 1=
THLE TITLE =)
NAME McQueen, Bon e §
STREET ADDRESS 9207 Florida § treet STREET ADDRESS o
CIY-ST-21P Fanning Springs, FL 32693 CIY-57-2IF 3
TITLE VD TLE 5
NAME Hite, Bob HAME G
STREETADDRESS | 7640 N US Highway 19 STREFT ADDRESS
CITY-ST-21P Fanning Springs FL 32693 CITY-ST-2P ) 7 o . R R
— e ) aTD . . . JIME L R B e g e, .

Wt Knowles, Jeannette J e

| 3440 w'cR a1 s DO NOT WRITE

Bel}-HF-32619

we IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NTLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

HITLE TIE -

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21IP CITY-ST-ZiP

12. | hereby certifg_thalme informaten sup, = prergeTon plated in Section 179.07(3)(). Florida Staiutes. I further certify that the information
indicated on this report or supy gl il have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recg bl Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addresy

LSIGNATURE:

e — #azé 62 %.2:%_?/%7

SIGNATURE AND TYPED OR PRINTED #AME OF BIGNING OFFICER ORDIRE CroR Data Pravtiries Pl £




