. -~2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 767243

SCOTTSFERRY VOLUNTEER FIRE DEPARTMENT, iNC.

Principal Place

-

| 728e

(O Prl R

of Business

Blowwtstown, H

sEGU,

pd(‘ Ler

Mailing Address

RE-+BOX 277~
BLOUNSTOWN FL 32424
i,

2. Principal Place of Business

3. Malling Address

i

|

Il

i

7236 S E G|/ Parker Rel | 7/8°57S.E . Maryseite X4.5

_ b_Suile, Apt. #, elc. 7 ) Suite, Apt. #-. Eftt:. . I-. . _ DO NOT WRITE IN THIS SPACE. -

\ Qity & State City & State i 4. FE! Number Applied For

BLI) L! NK"’O wi, %Lﬂ: B‘L vt N‘*S‘}'l N '_7/!1. - 58-3478398 Not Applicable
ey Country Zip 7 Country " . .75 iti

\‘);J‘¥ 3- # Cﬂ Lh ru’y 3:; ‘/; ‘/ C H’L h ou N 5. Cenrlificale of Status Desired (I g;.e Reqlﬁ:’:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINARD FL

BARKER, JOE
RTE 1 BOX 7705

32449

" Charles L Par ke n

Stre, j\ddress§.0§o§\lumb r is Not Acceptable}
‘ 0 0 ‘ P2 S ”»,

“Bi,

QN ESte erd/ FL %gﬁo%‘ 4

ot LM~

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.

L= A=-A0d [

Slgnature, typed or printed name of registerad agent and titt if applicable.

(NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW:

FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Depariment of State

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

TMLE D ) O Datete me D . - @change [ Addition
NAME RHODES, DIANE , NAME Bovn e T ng NS

STREET ADDRESS | FF-TBOX-287 /801 FwN AN & STREET ADDRESS | 2 &5 (7?‘] S, E. Tuntie. O,

crv-size | BLOUNSTOWN FL 32424 oreste | Ry, isha N, Bl Zadzif

TTLE ~ VD ) X Dekete St BS54, C iﬁ_ﬁ'r_ﬁ' _'_ N . Btfage [ Addition
waME | TIMMONS, BUD™ ™ s NAME ThAmes Yoo, Jr. | . ?C/ '
STREET ADDRESS | RE4=BE-249 seeronhess "7 G 3 SUE ;MAry' 51 ,‘e'-fs(/h' e _

CITY-S§T-2tP BLOUNTSTOWN FL UNY-ST-2P |52 0 e i/ gt N, 71_ . 3z y‘z, 51

TILE DARKER ETTA [ Defete me L _ BFN‘ Lt ’ ] Change  [] Addition
NAME P \ . NAME T, i .

stoeer aovvess | REFBON84— /5003 3. £, iFass or, STHEET ADDRESS ]{;‘-— St Sy T\D. prker Rels

cr-s-2P | BLOUNSTOWN FL 32424 CITY-5T-2IP K .nped, Tl 3a¥49

TLE ﬁLLL VARGARET O] belete TLE ' T Change [ Addition
NAME , _ , NAME

STREET ADDRESS | A==k 1553, E mmy.St:«We; \i:lfa STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL ' CITY-ST-2IP

TE D FKER, CHARLES BB oelete TITLE Asst, Sect Elhange [ Addition
NAME PARKER, CH NAME @ i iltdi e

streeT aooress | RT 1 BOX 254 STREET ADDRESS fv}qjgd.j’:/ti. [\iﬁ(‘y{ vo'ie sch. M,

orv-sr-z¢ | BLOUNTSTOWN FL CITY-8T-21P ﬂ! DNE Sto v ar *{ Jayd

TInLE D [ Delete ML ' [JChenge [ Addition
HAME BROWN, KENDALL NAME

street aooress | AT 1, BOX 214 STREET ADDRESS

omv-st-2° | BLOUNTSTOWN FL CTY-5T-2P

SIGNATURE;

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(4’), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered 1o 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 like empowered.

act as if made under oath; that | am an officer or director

A= mr@wgnﬁ.@ﬁ{e‘i‘ H 0 wmsow 3310/ &5 DAY Y=4f7 2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT

Data Davtime Phona §

Mar 23, 2001 8:00 am:
Secretary of State

03-23-2001 90018 009 ****5] 25

'an E037 {10/00)



