2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767243

1. Entity Name

SCOTTSFERRY VOLUNTEER FIRE DEPARTMENT, INC.

Principzal Place of Business

RT. 1 BOX 277
BLOUNSTOWN FL 32424

Mailing Address

RT. 1 BOX 277
BLOUNSTOWN FL 32424-9764

2. Principal Place of Business

3. Mailing Address

|

L

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90057 035 ****5] 25

w1 e

Wil

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - e —— City & State 4. FEI Number Applied For
8-3478398 7 [T [Nt Applicadte |-
Zi i t iti
? Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BARKER, JOE ( prable)
RTE 1 BOX 7705
KINARD FL 32449

City

Zip Code

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.

SIGNATUR lOﬂ: (I?OVLAM— jt? e B Ar k er

[= 17—~ 2 ooo

5 nalurs typed or printsd name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
F||_E NOW 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
"FEE IS $6'f 25, Trust Fund Contribution. Added to Fees Departznent of State

10. - “ryree -, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME D : S ' O Delete me Ass+, SecFs 4+ Trhes, O Change (B Facuion 3
NAME RHODES, DIANE NME H-e, lenw MaLo b4 f%
STREET ADDRESS | RT. 1 BOX 257 srertiooness | ' I Be ‘/ J- 2 ¥ 3
om-st2° | BLOUNSTOWN FL 30424 i - I N IUIWIVIR Y £ 1 1 X &
TILE VD . ] Dalate TITLE bl O Change [ Additien | G
NANE TIMMONS,-BUD . .
STREET ADORESS | AT 1 BOX 242 STREET ADDRESS
CITY-8T-ZIP BLOUNTSTOWN F'. CITY-§T-2IP
TILE D ‘ [ pelete TITLE [] change [ Addition
NAME PARKER, ETTA NAME
STREET ADDRESS | RT, 1 BOX 254 STREET ADDRESS
oy sT-2° | BLOUNSTOWN FL 32424 oi-S1-26
T ST O Galete T (O Change  [] Addition
N HALL, MARGARET e
STREET ADDRESS | RT. 1, BOX 277 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL GITY-57-2IP
me - |D L7 Dolete o [ Chenge ] Addition
NAME PARKER, CHARLES NAME
STREET ADDRESS | RT + BOX 254 STREET ADDRESS
CITY-ST-7iP BLOUNTSTOWN FL CITY-51-ZiP
TILE D [ delete TILE [JcChange  [J Addition
NAME BROWN, KENDALL NAME
STREET ADGRESS | AT 1, BOX 214 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2IP
12, | he;eby certify that the informaticn supplied with this f|||n§ does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report s true 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 Block 10 ar Block 11 i

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

DA Ea LT N/ gd FESRY - _,,(; -—

SIGNATURE: _ 7 QIBai R OAEDS o T /=17~ ges  E50-L1y-472)

SIGNATLURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nato

Navime Phora &



