2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721420 Mar 02, 2001 8:00 am

1. Entity Name

Secretary of State

ol
TRICOUNTY VOLUNTEER FIRE DEPT., INC. 03-02-2001 90075 035 ****61 25
Principal Place of Business Mailing Address
FORBES ST. FORBES ST.
P. Q. BOX 164 P. 0. BOX 184
NOBLETON FL 34661 NOBLETON FL 34661
2, Principal Place of Business 3. Mailing Address ”m” ‘Ill”lm "l Ml' Hl '|I| m “’IH Im |‘I” M"I‘I" ||I'
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1692277 Not Applicable
z t Zi Count i
® Country P ountry 5. Certificate of Status Desired | $8'75 5""'“0"3'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CARLSON. FREDRICK S Street Address {P.O. Box Numper is Not Acceptable)
:]
9116 CR 64705
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicatile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete e Ol crange [ Addition
NAME SHARP, ORVILLE NAME
sTaeer ADORESS | $2934 FORBES ST STREET ADDRESS
CITY-ST-2IP NOBLETON FL 34661 CITY-ST-2IP
TILE SD 0 Delste TILE [ Ghange [ Addition
NAME HUGHEY, JAMES H. NAME
street anoRess | 9324 CR 647 B STREET ADDRESS
CITY-5T-21P BUSHNELL FL 33513 CITY-§T-7iP
T VD [ Delete TILE [ Change [ Addition
NAME DELASCHMIT, ELAINE NAME
sTreeT ADDRESS | 8531 CR-638 § STREET ADDRESS
erv-st-zf | BUSHNELL FL 33513 CITY-5T-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delate TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lke empowered.

SIGNATURE: WPV ““‘d”{MM 250-T - Y987

SIGNATURE AND TYPED 69 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -~ Date / Daytime Phone #
2 5. ]

CR2E037 (10/00)



