2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760090

1. Entity Name

DEEP CREEK VOLUNTEER FIRE DEPARTMENT, INC.

Oct 03, 2002 8:00 am
Secretary of State

10-03-2002 90051 022 ****61.25

/

v/

Principal Place of Business

US 441 NORTH
LAKE CITY FL 32055

Mailing Address

RT 16 BOX 38861
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

AR EETWAR

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE " [A%ot Appiicanie
Zip Country Zip Country 5. Certificate of Staus Desired - [ _ $8.75 Aqditional
- ] i (e -iy = -Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, SERRIE G
RT 1, BOX 152-A2
LAKE CITY FL 32055

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

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= y hﬂer'Seytember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L " min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ‘ = - OFFICERS AND DIRECT&J;RS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
ME ST O Delete TITLE [ Change [ Addition
NAME THOMAS, SHERRIE G NAME
STREET ADORESS | RT 1, BOX 152-A2 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 30255 CITY-ST-2IP
TMLE P O Deleta HLE [ Change [ Addition
NAME THOMAS, KYLE C NAME
_sTReeT a0oRESS | RT. 16 BOX 38897 - STREET ADDRESS b - T~
CITY-ST-21° LAKE cn'Y FL 32055 CITY-ST-2IP
TITLE VP O Delete TME [ Change  [] Addition
NAME WHITE, ROGER NAME
STREET 400AESS | RT 1 BOX 194 STAEET ADDRESS
CITY-ST-2IP LAKE C"’Y FL CITY-ST-2IP
TITLE D O pelete THLE O change [ Addition
AN WHITE, ROGER N
STREET ADDRESS | RT 1 BOX 194 STREET ADDRESS
CITY-$1-2IP LAKE CITY FL CITY-8§T-2IP
TILE D O Delte TITLE [ Change [ Addition
NAME THOMAS, JUSTIN L NAME
STREETADDRESS | BT, 1 BOX 153, US 44t N STREET ADDRESS
CITY-ST-2IP LAKE Crn( FL 32055 CITY-ST-ZIP
TILE D 7 Detete TITLE [ Change [ Addition
NAME NORRIS, CHRISTINE HAME
STREET ADDRESS | RT 1 BOX 19 ‘ STREET ADDRESS
CIrY-ST-21P LAKE CITY FL CITY-5T-7IP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
i

of the corporation or | 1
changed, or on an atigghifient with an'a

SIGNATURE:

oLdar

eiver or trustea empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddresp, ‘w%llother like empowered.
n oA y L7
Wl 4717 A1)

a /4 Joa

CR2E037 (4/02)

3856-1581137



