FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

Secretary of State
,[_) gﬁwCNl;jmhenENT #P03000078573 05-03-2005 90075 043 ***150.00
WILLISTON CROSSINGS VOLUNTEER FIRE
DEPARTMENT CO.
Principal Place of Business Mailing Address
549 IND ST C/0 BILL MARTIN 40078058
WILLISTON, FL 32696 P.0. BOX 607755
' - LRI A AV
03252005  No Chg-P CR2E034 (10/03)
Do NOT WR ITE lN THIS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cfrtificale of Status Desired O g‘g‘g?q::f:;“""al
6. Name and.Address of Current Reglstered Agent
MARTIN, BILL -

DO NOT WRITE
IN THIS SPACE

2258 APOPKA BLVD. |
APOPKA, FL 32703

8. The above named entity submits.this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

sonaure . Denise Martin April 5, 2005
P Signature, typed or printed name of regisiered agent and litle i appécable. {NCTE: Registerec Agen: signalura raquired when reinstating) DATE
FILE NOWN! FEE lls‘ls"l 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coruribution. [F  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MARTIN, DANIEL

STREET ADDRESS | P.O. BOX 1025
CITY-S7-2IP WILLISTON, FL 32696

TITLE vP

NAME MARTIN, BILL

STREET ADDRESS | P.O. BOX 607755
CITY-ST-2IP ORLANDO, FL 32B60

e Penise Martin P
NAME P.0. Box 1025

erosiiilliston, FL 32696 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CiTy-S1-217

TILE

NAME

STREET ADDRESS
City-ST-2IP

12, I hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 112.07(3)(i), Florida Staiutes. | further certily 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 olficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/)._;,(/ ,@—-— Daneil Martin VP  April 5, 2005 352-528-3112

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daynme Prone 8




