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COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 
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1. CORPORATION NAME 
JEFFERSON DISTRICT FIRE DEPARTMENT 

2. VA REGISTERED AGENT NAME AND ADDRESS; OFFICER. 

DUE DATE: 

SCC ID NO.: 0030483-2 

5. STOCKINFORMATION: 

BARBARA THOMPSON 
2759 JANUARY CT 
FALLS CHURCH VA 22043 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 
129 - FAIRFAX COUNTY 

4. STATE OR COUNTRY OF INCORPORATION; 
VA - VIRGINIA 

CLASS AUTHORIZED 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or print in 
black only. 

6. PRINCIPAL OFFICE ADDRESS: 

) 3 Mark this box if address shown below is correct 

ADDRESS: 1750 S. HAYES STREET 

CITY/ST/ZIP: ARLINGTON VA 22202 

If address is blank or incorrect, add or correct below. 

ADDRESS: 

CITY/ST/ZIP: 

7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be lisled. 
An individual may be designated as both a director and an officer. 

Mark appropriate box unless area below is blank; 
D Information Is correct D Information is incorrecl Delele information 

If infomnation al lower lefl is incorrecl or blank, please m l̂e^appropriale box 
and enter informaUon below; DCorrection D AddiUon fQ Replacement 

OFFICER M D I R E C T O R ^ O F F I C E R [ x H DIRECTOR Q 
NAME: QUENTIN TABSCOTT 

TITLE: PRESIDENT 

ADDRESS: 3810 SAXTON COURT 

CITY/ST/ZIP: WHITE PLAINS MD 20695 

NAME 
^pS&>-, 

:Ar4 
TITLE: l ^ r £ ' 5 ^ < t e n T 

ADDRESS: ^ ' ^ ^ ' ^ ^ J O m A ^ ^ ^ 

CITY/ST/ZIP: 

I affirm that the information contained in this report is accurate and complete as of the date below. 

SIGNATURE OF DIRECTOR/OFFICER I PRINTED NAME AND TITLE ' ' DATE 
LISTED IN THIS REPORT 

It is a Class 1 misdemeanor for any person to sign a document lhal is false in any malerial respecl vinth inient that the document be delivered to the 
Commission for filing. 

CIS0352 



2011 ANNUAL REPORT CONTINUED 

CORPORATE NAME; 
JEFFERSON DISTRICT FIRE DEPARTMENT 

7. DIRECTORS AND PRINCIPAL OFFICERS (continued); 

DUE DATE: 
SCC ID NO.; 

All directors and principal officers must be listed. 
An individual may be designated as both a director and an officer. 

21115.8454--9/9/2011 
if-ti 

L' •'• 

0030483-2 *:!̂ , 

m 
Marie appropriate box unless area below is blank: 
Dinformation Is correct D Information is incon-ecl Hbelele Information 

If infonnaUon al lower lefl is Incon-ecl or biank, please marie appropriate box 
and enter informalion below; DCorrection DAddition T|ff?eplacement 

OFFICER \X] DIRECTOR [ T 
NAME: ARTIS THOMPSON 

TITLE: VICE PRESIDENT 

ADDRESS: 2759 JANUARY COURT 

CITY/ST/ZIP: FALLS CHURCH VA 22043 

1 OFFICER _ DIRECTOR • 
NAME:f-^T'<2ri l O q r t e ^ - J ^ ^ 

TITLE:VIQ2- ? f < ^ - S \ c ^ G ^ - ] -

ADDRESS: -2 .01 '7 ' S . C^O m C u ^ 

CITY/ST/ZIP: fl Ol f\^')^Grr\ \J A ^^uf iO^j 

Marie appropriate box unless area below is blank; 
Blnfonnation is correct D Information is incorrect Doelete Information 

If infonnation at lower left is incorrect or blank, please martc appropriale box 
and enter Information below: D Correction DAddition D Replacement 

NAME: K IM R U D O L P H 

TITLE: T R E A S U R E R 

ADDRESS: 1705 S P O L L A R D ST 

CITY/ST/ZIP: A R L I N G T O N V A 22204 

OFFICER [ X ] DIRECTOR Q OFFICER I I DIRECTOR • 
NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area below is blank: 
"information is correct D Information is incorrect Doelete Information 

If infomiation at lower left is incorrect or blank, please marie appropriate box 
and enter infonnation below; D CorrecUon DAddition D Replacement 

OFFICER {X] DIRECTOR D 
NAME: BARBARA THOMPSON 

TITLE: SECRETARY 

ADDRESS: 2759 JANUARY COURT 

CITY/ST/ZIP: FALLS CHURCH VA 22043 

OFFICER n DIRECTOR • 
NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Marie appropriate box unless area below is blank; 
D InfonnaUon Is correct D Infonnation is incorrect .^Delete Infonnation 

If infonnation al lower lefl Is incorrect or blank, please martc appropriate box 
and enter informaUon below; D Correction DAddition D Replacement 

OFFICER D DIRECTOR [X_ OFFICER n DIRECTOR • 
NAME: HAROLD LEROY 

TITLE: DIRECTOR 

ADDRESS: 4310 FOREST HILL DRIVE #310 

CITY/ST/ZIP: FAIRFAX VA 22030 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 


