- L s TR YT YT PP

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721420

1. Entity Name

TRI-COUNTY VOLUNTEER FIRE DEPT., INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90127 016 ****51.25

Principal Place of Business

FORBES ST.
P. 0. BOX 164
NOBLETON FL 34661

Mailing Addrass

FORBES ST.
P. 0. BOX 164
NOBLETON FL 346610164

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TTCiHy & Slate = s Oty & State e ~rm s e v |4, FEI Number . . | Applied For
' T5H692277 T T (e
awp Country Zip Couniry 5. Certificate of Status Desired [ ?875 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéerit
Name

CARLSON, FREDH‘CK S . Street Address (P.Q. Box Number is Not Acceptable) i
9116 CR 64705
BUSHNELL -FL 33513

Tl City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
e e e o — - - .- - . - . . - - B ] R e L -—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61 _25 Trust Fund Contribution. Added to Fees Depanment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS

e PD [ Delete TALE [ Changs  [J Addition
NAME SHARP, ORVILLE RAME

STREET ADDRESS | 12934 FORBES ST STREET ADDRESS

cv-51-27. . | NOBLETON FL 34661 CITY-87-Z1P

meet o~ VD xDe\etg TILE [l change [ Addition
NAME " -|SHARP, ORVILLE RAME

STREET ADDRESS | 42034 FORBES ST STREET ADDRESS

ow-s-2¢ | NOBLETON FL CITY-ST-21P

TITLE sD [ etete TMLE O change [ Addition
NAME HUGHEY, JAMES H. NAME

STREET ADDRESS | G324 CR 647 B STREET ADDRESS

OF-S-IF 1 BUSHNELL FL 33513 ciny-S3- 2 o4 I

| e w- - - " 7 - 1 Dalets T O change T Addition

NAME DELASCHMIT, ELAINE RAME

STREET ADDAESS | 8531 CR-638 STREET ADDRESS

on-sT-zP |BUSHNELL FL 33513 CITY-5T-2IP

TITLE [ Delete TILE Cithange ) Addition
NAME NAME :
 STREET ADDRESS | STREET ADDAESS
, civ-stzp Tt CITY-5T-ZIP

TITLE © 7 O Delete TTLE [ change [ Additin
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

orv-st-ze. |+ P CITY-ST-2IP

IBMATY

12. | hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Iindicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:.

/9 Janw 00 352 <184 522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

¢R DIRECTOR

Date Daytims Phone #



