2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721420

FILED .
Feb 21, 2002 8:00 am

1. Entity Name

TRFCOUNTY VOLUNTEER FIRE DEPT., INC.

Secretary of State

02-21-2002 90122 002 ****61.25

Principal Place of Business

Mailing Address

FORBES ST, FORBES ST.
P. 0. BOX 164 P. 0. BOX 164
NOBLETON Fi 24661 NOBLETON FL 34661

2. Principal Place of Businass

3. Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. FEI Number Applied For
59—1692277 Nat Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cenrtificate of Status Desired O $8'75 'b.‘ddmonal
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o T Name . I = B -
CARLSON FREDF"CK S Street Address {P.O. Box Number is Not Acceplablg)
1
9116 CR 64705
BUSHNELL FL 33513
) City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the state of Florida.
.0,
“SIGNATURE
Slgﬁa\:'q‘re., typed or printad name of ragistered agent and tite if applicable (NOTE: Registered Agent éignatt:nalrauuirea when rannéﬁlnnq)ji - e ' '. DAIE +
%) - - o . Lt e X - e m -
> . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 10
Tme PD [ Detete TmE Clchange [ Addiion | &
NAME SHARP, ORVILLE NAME &
STREET ADDRESS | 12934 FORBES ST STREET ADDRESS g
g1 5T~ w
CITY-sT-2IP NOBLETON FL 34681 CITY-57-2IP o
e SO 1 Detet TLE Clchange [ Addition | &5
NAME HUGHEY, JAMES H. NAME
sTReET ADDRESS | 9324 CR 647 B STREET ADDRESS
crv-s7-2° | BUSHNELL FL 33513 CITY-$7-21P
TLE vO - . 1 Gelete TILE - [J Change [ Addition
NAME DELASCHMIT, ELAINE NAME
sTReET ADoRess | 8531 CR-838 STREET ADDRESS
GiTy-sf-2p BUSHNELL FL 33513 CITY-ST-21P
TITLE ] beiete ILE [JChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-21P
TILE O] Delets TITLE [ Change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-§1-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: D ppn A~ [ O R 9094997
Date Daytima Phone #



