2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760090 /

1. Entity Name

DEEP CREEK VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

US 441 NORTH
LAKE CITY FL 32055

Mailing Agdress

RT 1. BOX 152-A2
LAKE CITY FL 32055

2. Principal Place of Business 3. Mailing Address

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

L

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90011 009 ****6] 25

QT

DO NQT WRITE IN THIS SPACE

MY

"City & State

5. Certificate cof Status Desired

- - City & State — 2=~ = -——|-4-FEl Nomber - e e -~ jApplied For -
NOT APPLICABLE ATl Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

THOMAS, SHERRIE G

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

RT 1, BOX 152-A2

LAKE CITY FL 32055, ; - ‘ _
bl City FL Zip Gode
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
Taai
SIGNATURE
Stgnature, typed or printed name &f registered agent and title if applicabie. {NOTE' Registerad Ageni signature required whan reinstating) ~DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gonlribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE - ST 3 elete TIMLE Dl Change [ Addition | S
o THOMAS, SHERRIE G NAME It
sTReeT DDRESS | T {, BOX 152-A2 STREET ADDRESS %
CITY-5T-2IP LAKE CITY FL 30255 L CITY-5T-IF a
TIMLE P elote TITLE K V le ¢ . Th oOMas O change  [J Addition &
NAME THOMAS, ARNESS J NAME .

staeeT a00Ress | RT 1 BOX 152-A2 - - =0 st aooress | TR "Bf) A-155410 - -~ Pf £5 den+ -
cv-st-2¢ | LAKE CITY, FL 00000 ovseze | L OKe City FL 32055

TILE VP [ Detete TITLE ' [ Change [ Addition
NAME WHITE, ROGER NAME

streeT ADDRESS | RT 1 BOX 194 STAEET ADDAESS

CiTY-57-21p LAKE CITY FL CITY-$T-2iP

TITLE b [ Delete TITLE [J Change [ Addition
NAME WHITE, ROGER NAME

STREET ADDRESS | RT 1 BOX 194 STREET ADDRESS

CITY-51-21P LAKE CITY FL , CITY-ST-2P

MLE D 0 Delete TMLE [ Change [ Acdition
NAME THOMAS, JUSTIN L NAME

steeT00RESS | RT. 1 BOX 153, US 441 N STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-51-2IP

TrLe D O petete TITLE [l Change [ Addtion
NAME NORRIS, CHRISTINE NAME

STREETADDRESS | RT 1 BOX 19 STREET ADDRESS

om-st-2e |« LAKE CITY FL CITY-ST-7IP

“indicated on this reportor sppplemental report is frue and accurate and that my signature shall have the same legal @
.of the corporation or tig

changed, or on an al

h ent with ap addrpgs, wilh al| other like empowered.

N ez Dot

12.: | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information

refieiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as it mace under oath; that | am an fficer or director

qo4-758-1139

SIGNATUE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

' SIGNATURE
. YAl

Daytime Phone #

4/ l//ov

I Date




