2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723561

1. Entity Narme

THOMAS DRIVE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

3926 HOLIDAY DR.
PANAMA CITY BEAGH FL 32408-6063

Mailing Address

3928 HOLIDAY OR.
PANAMA CITY BEAGH FL 32408-6063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90095 040 ****70.00

£0012810

A ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
7 23-7322380 Not Applicable
Zip Country Zip. Country - $8.75 Additional
: 5. Cerlificate of Status Desired _r.,.,eg_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '

STOPKA, BOB
134 BOCA LAGOON DR
PANAMA CITY BEACH FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE gﬂ'é“ m ’Bcf):; 8120;0/’_9 WS vl /- 24~ 2oow

(NOTE: Re'gistera:! Agent signalure required when reinstating} DATE

Slgnature, typad of printgnams d(regislareﬂ agent and title if applicable

}

N

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10 OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD (3 teiete e PD Change [ Addition | &
e WALKER, FRED e TIM McGARRY Pk g
STREET ADCRESS | 3698 HOLIDAY DR. serancress | 3928 HOLIDAY DR. g
amv-s1-2¢ | pANAMA CITY BEACH FL 32408 CTY-5T-2IP PANAMA CITY BEACH,FL 32408 i
TITE vD O Delete TITLE VD Whanga O rdaion | &
e FOY, BRIAN NAVE goglé %ILLE% DR :
STRFET ADDRESS : AY DR STREET AODRESS | 3.9 OLIDAY )
‘ CiTy-5T-2p %&0;1‘2208 D oITY-S1- 2 PANAMA CITY BEACH FL -32408 -
TITLE sD - O pelete TIE §h Change [ Addition
e PATTERSON, SUSAN e FRED WALKER a
STREET ACORESS | 3928 HOLIDAY DR seeraooress | 3928 HOLIDAY DR.
om-S-7P | PANAMA CITY BEACH FL 32408 CITY-§T-ZP PANAMA CITY BEACH, FL 32408
TITLE TD [ Delete TITLE [J Crange [ Additicn
NAME STOPKA, BOB NAME
STREET ADDRESS | 134 BOCA LAGOON DR STREET ADDRESS
CIy-ST-71P PANAMA c[n( BEACH FL CITY-S8T-2IP
TITLE D O Delete TITLE Change [ Addition
e MILLER, JOEL e SUsAN PATTERSON ke
STREET ADDRESS | 3998 HOLIDAY DR streeranoness | 3928 - HOLIDAY DR.
orv-st-22 | pANAMA CITY BEACH FL CITY-5T-2P PANAMA CITY BEACH,FL 32408
TITLE D [ Detete TITLE [ Change [ Aadition
HAME PATTERSON, WARREN NAME
STREET ADDRESS | 3028 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-7F PA’J_AMA Crrv BEACH FL CITY-31-ZIF

12. | hereby certify that the information supplied with this fl|ir‘|§]
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exacute this report as i , 3 in Bl
changed, or on an attachment with an address, with all other like empowered.
© 1-19-00 850-234-2266

SIGNATURE: WARREN(3G PATTER SONJ = )L

Vg Vindro
P i

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytme Phone #



