2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # 736928

1. Entity Mame

APALACHEE BAY VOLUNTEER FIRE & RESCUE DEPARTMENT

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90765 046 ****61 .25

Principal Place of Businesé Mailing Address

1448 SHELL PT RD 1448 SHELL PT RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us

714

2. Principal Place of Business 3. Mailing Address

I

L]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'2503586 Mot Applicable
- " — = — = T - —
P Gountry 2 Cauniry 5. Certificate of Status Desired (3 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Touann <sotd A, _Fanal
JACQUES, JEFFREY M Street Addr;;ss (P.O. Box Ngmber is Not Acce{pétable)
IHYE8 She Ml PoimT oA
1448 SHELL PT ROAD
CRAWFORDVILLE FL 32327 - —
ity ip Code
. Gawbondu, /e FL | 2229
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE I //&[2 001
. tyfd orfirinted na%!ﬁslarad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) B ISATE
- L4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D XDelete TITLE ) [ change  [Addiion

NAME LOWHORN, MICHAEL NAME STAN WARMAT L

smReeT ADCRESS | 1448 SHELL PT. RD. STREET ADDRESS Iy g Shell PoirsT Ron d

ory-ST-27 CRAWFORDVILLE FL 32327 Gimy-51-21P Crawlban duille, Floaids 32327

TIMLE P ] Delete TITLE P @ Change  JX] Addition
_|wwe | BLANCHARD, JOE . wiE | TouAam~isSoH N, frach W

STREETADDRESS | 1448 SHELL PT RD T T T STREETADDRESS [ p gy G Sket) Poy5r Goad R T

orv-s-27 | CRAWFORDVILLE FL OS2 | GemvwsFaadvslle | Elonica 32327

TILE D B Delets e D [ Change (K] Adtition

NAME MANELY, RAYANNE NAME Ed Mc InvTvyre .

sreeT ADDRess | 1448 SHELL PT RD STREETADCRESS | ) cr0r 8 € e JI i1 Road )

ory-sTzP | CRAWFORDVILLE FL Ciry-S1-2° Ganes fond wifle , Elonda 223272

TITLE D B Delete TMLE P . [Jchange D Addition

NAME JACQUES, JEFFREY M . NAME JAlverro~, sHERRZ

sTReet ADDRESS | 1448 SHELL PT RD ' STREETADDRESS | J &4 & ’5‘].0// Pom7 RQAJ

orverae | CRAWFORDVILLE FL este | Gawbfonduille. , Flon, 34 32327

TNLE i B4 Delste TITLE vk ’ 5} Change (SAdditicn

NAME CAMPBELL, JODY NAME ToRANMNISSOHN , THZRESA A,

streeT aporess | 121 ROYSTER DR. STREETADCRESS | | L)y @ Shelf Poimt Rogd |

Cv-S1-2ip CRAWFORDVILLE FL 32327 orry-81-2¢ Qs Fand w /e |, Flon dA 32322

iyt T I Delete e T [l Change  JX(Addition

NAME DELLA, FLOWERS H MHE W& 7oA, fon

STREET ADORESS | 74 OCEAMN VIEW DR. STREETADDRESS | J 448  She o7 omr RO ,,,d

cy-S1-21p CRAWFORDVILLE FL 32327 Ciry-ST-280 (Gt Foad vi e . Fhaa, A 32327

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), F'Iorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same iegal 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SENATUPAREDLIRT N

1/19/200) 726-8850

SIGNATURE AND TYFE|

NAME OF SIGNING OFFICER OR DIRECTOR 3

Data Daytime fhone ¥

e A

CR2E037 (10/00)

}



