2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N23790 Jan 24, 2000 8:00 am

1. Entity Name

TAYLORVILLE VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State

01-24-2000 90062 047 ****70.00

Principal Place of Business _ Mailing Address

2738 CR 252 . 2736 CR 252

LAKE CITY FL 32024 : LAKE CITY FL 32024-1128
US us
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mnﬂw ﬁ TE E ﬁ FJ RE ps;tf, ApL #, etc . DO NOT WRITE IN THIS SPACE
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QiZdJ,‘,l Mgﬂ Y zp Country 5. Certificate of Status Desired [y Eg-;gﬁgﬂﬁonal

.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent P
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TAYLOR, JOYCE A. : | Street dr;j( 3 Bg}lumw écﬁbg ‘2
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8. The abowve named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the state of Florida.

) Z 2 poot

SIGNATURE
DATE
MO - 8. Election Campaign Financing $5.00 way Bo Make Check Payable to
m ~ Trust Fund Coniribution. O  Addedto Fees Department of State

10 OFFICERS AND DIREGTORS | EEB ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE O [ Deete e O Change [ Addition
NAME .| TAYLOR, ROBERT : NAME

sTReeT aporess | 2738 CR 252 - ) STREET ADDRESS

crv-st-zp |LAKE CITY FL . CITY-ST-2P

TILE VP . O pelete TITLE [ change ] Addition
NAME TAYLOH, TIMOTHY : NAME

sTReeT Anoress | 2792 GR 252 ) , STREET ADDRESS

erv-st-ze | LAKE CITY FL _ . CITY-ST-2P

TMLE 1 ] Delete me . e -2 [EYGhange— D Addilion |
NAME TAYLOH JOYCE e e :‘ == =
ST 2T CR 252 STREET ADDRESS

crv-st-zr | LAKE CITY FL CITY-5T-2IP

TITLE S5 O oelete TITLE [ Change  [] Addition
NAME ROACH, PATRICIA NAME

strieT aooaess | Y6011 CR 262 STREET ADDRESS

cry-st-zr | WELLBORN FL CITY-5T-2P

e U ] oelete e Ol Change [ Adstion
NAME ROACH, JERRY . NAME

streeT anoress | 16011 CR 257 STREET ADORESS

orv-stzr  |WELLBORN FL 32094 CITY-ST-2P

TILE ] ' . . 1 Delete TITLE [IChange [ Addition
HAME : NAME

STREET ADDRESS ‘ - STREET ADDRESS

CITY-&T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|I|n§ does not gualify 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 leqgal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: _ SQGNATURE REQUIRED

;  SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phona #

CR2E037 (9/99)



