2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762373 Jan 25, 2000 8:00 am
- ErtvRane Secretary of State

DORCAS FIRE DISTRICT, INC. 01-25-2000 90083 029 ***%G] 25
Principal Place of Business Mailing Address
5871 HWY 39 N 5871 HWY 393
GRESTVIEW FL 32539 CRESTVIEW FL 32539-8245

us s L1032

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
| 59-2367539 N A,
Zip Country Zip Country . . $8.75 Additienal
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - il - E - RE S iy e Te
ere Timmy € GATLIN
WARD, CHARLES D Street Address (P.C. Box Number is Not Acceptable)
4171 LAKEVIEW DRIVE ,
CRESTVIEW Fi. 32539 Cﬁ“:‘oz? Poverry Creek  Ford
’ ity . Zip Code
Cres Fuiew FL |'32539

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

P T T ST T ————————— . s

L] /
SIGNATURE (rtes ( /reasorer” o115/ 2090
Slyﬁure,typedcxprin narme ¢ registe(ed agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating} / DATE ’
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ¥ - o O Delete TITLE CdChange [
NAME WARD, CHARLES D NAME
street anoress 4171 LAKEVIEW DR STREET ADDRESS
ory-sT-2p - |CRESTVIEW FL 32539 CITY-ST-2IP
TImE T - O Celete TITLE L .- M@hange Coo
NAME MCCALLUM, JERRY NAME rme Callom ) Jerry
STREET ADDRESS | 5599 HIGHWAY 363 ’ : STREETADDRESS | 559494 - Ll-.askwcu.‘ 393
“emy-st-zp JCRESTVIEW FL- 32639~ - L oo e R CITY-ST- 2P Q{gs{—mew-—,_F (~ --32839 )
THLE T LT e ‘& Delets TLE T ) w ) Ol Change -+
NAME CREWS, CURTIS E ﬁ NAME GATLIN, Ji My = ~
sTReeT ADoRESS | 4017 BEAR CREEK RD SREETADDRESS | YU Cf Pover +u‘ Creele Rd
orv-st-2¢ | CRESTVIEW FL 32539 vt | Crestoecs  Fi 32634
TiTLE [ O Delete TITLE ' Clchange [
wmme  |BOWDEN, DANIEL J NAME
streer Aporess | 4343 JACK POWELL RD STREET ADORESS
CiTY-ST-21P CRESTVIEW FL 32539 CITY-ST-ZP
TLE D O Delete e OChenge [
NAME JURECZKI, DANIEL NAME
sTREET ADDRESS | 5612 MOUNT OLIVE RD STREET ADDRESS
orv-s-z¢ - |CRESTVIEW FL3253 - - - - - - jomsze |- - :
TITLE . 1 Delete TITLE . [C] Chenge o
NAME L e D e Fowe ). . . .
STREET ADDRESS . - STREET ADDRESS
GITY-ST-7P CITY-ST-2P _

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an addresgdvith all other Iike empowered.

SIGNATURE./ S FY URETAGLEREAT ¢ /i O/Asﬁm §50-682-320¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Fpate Daytime Phone #




