FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # o Secretary of State
1. Entity Name N99000002500 4 : 03-07-2003 90138 041 ****61.25
FANNING SPRINGS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Placa of Business Mailing Address
114 NORTHEAST FIRST STREET PO BOX 308
TRENTON FI. 32693 _ TRENTON FL 32693
o v RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3650306 Not Applicabia
Zip ) Country : Zip : Country 5. Certificate of Status Desired | ?g'zesqlﬁgad;"ona'
6. _Name and Address of Current Reglstered Agent ._._7. Name and Address of New Registered Agent .. .. -
- : LT e T T T T[T Name~ — -
BURT. THEODORE M ] . Street Addrass (P.O. éox Number is Not Acceptable)
114 NORTHEAST FIRST STREET ; :
TRENTON FL 32693 : RIS |
‘ 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. | am familiar with, and accept
the obligations of registeréd-agent., .

SIGNATURE
;% "7 signatre, typed or printad nama of registerad agant ang tile if applicable {NOTE: Registerad Agent signatura raguired when reinsiating) DATE

ST EIAS t N = f - - ] . Election Campaign Financing 5.00 May Be mecﬁ é,_a i_q e_o
gﬂb ﬁﬁ%@h‘ow EEIS1361:. #  TustFund Contribution, [ fdded to Faes l?rmézb‘:épartﬁw:tﬁfgweﬂ Ll
g 1 it = A R T R S
0. . OFFICERS AND DIRECTORS _ | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - oo |[PD ‘ - O Detete TILE O Change [ Addition’
WavE <. MCQUEEN, RON NANE
STREET ADRESS 19207 FLORIDA STRELT: . S7REET ADDRESS
orv-s2k | FANNING SPRINGS FL 32693 ciTv-ST-2p
e VD HO [ Detete TMLE : _ O Change (] Addition
NAME HITE, BOB ’ '““ NAME
STREET ADDRESS | 7840 N. U.S. 19 ! STREET ADDRESS -
arv-§1-22 | FANNING SPRINGS FL 32693 eny-St-2 . : e s o
BLU €1 1 [ Delete. TLE — ) O change (] Adaition_ |
WAME KNOWLES, JEANNETTE ~ - - ST NAME T[T T ThTmm T T
STREET ADDRESS | 3340 NW CR 341 ’ STREET ADDRESS
orY-s-2P | BELL FL 32619 . CIrY-ST-2P _
TITLE : ] Detete TITLE . (O charge [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-2IP CTY-ST-2IP
TLE [ Delete THTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TmeE ' [ Changs [ Addition
HAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p

12. | heraby ceify that the information supplied with this filing does not qualify for the examption stated in Sectian 113.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 trustes émpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with arpaddrass. with all othe
2AN_ 27 o tln

SIGNATURE:

- CR2FOR7 (10/0




