2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770653

1. Entity Name

SUWANEE RANCHETTES VOLUNTEER FIRE DEPARTMENT, IN

LR,

us

Principal Place of Business

ROUTE 5. BOX 717-A
LAKE CITY FL 32024

Mailing Address
PQ BOX 342

us

BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 03, 2001 8:00 am
Secretary of State

A

FILED

0019

02-03-2001 90284 026 ****51.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2879873 Not Applicable
Zi G Zi Count it
P ?unlry P ouniry 3. Centificate of Status Cesired O §8175 "fddmfnal _
IR s SO —_—y T N ~ = FeeRoquired— — —_ _:}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON, MARIANNE Street Address (P.Q. Box Number is Not Acceptable)
RT. 5, BOX 717
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
o "
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Delete TTLE I Change (] Addiion | S
NAME JACKSON, BILL NAME g
STREET ADDRESS | AT 2 BOX 795 NA STREET ADDRESS P~
CITY-ST-2IP BRANFORD FL CITY-ST-ZIP e
o
TIMLE PD ] Delete TITLE [ Change  [J Addition EZ)
HAME KEEFER, DEBORAH g NAME
“|~sTReeT ADDRESS | RTS BOX 798-A -~~~ T = - - - - " §TREET ADDRESS - D
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
TIILE L] [ Delate TMLE [ Change [ Addition
NAME PEGGY, TERRY NANE
STREET ADCRESS | 22019 28TH RD S$TREET ADDRESS
crv-st-ap L AKE CITY FL 32024 CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Py o
CiTY¥-ST-2IP CITY-S1-2IP T
TITLE [ Delete THLE . [ change [ Additicn
i P
NAME NAME ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY= gT- 78T

indicated on this report or supplementat report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with all other I'ke empowered.

=) . m 3oy,
SIGNATURE: gl ATUARE Bl MREI gy Tecey  1/g/at01

12. | hereby certify that the information subplied with ihis tiling does not qualify for thé’e)’(emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
execute this regort as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

Q04-935-003/

SIGNATURE SN0/ TYPED OR PRIYED NAME OF SIGNING OFFICER OR INRECTOR

Data Daviims Phone #



