2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

L ]
DOCUMENT # N45869 . Feb 05, 2001 8:00 am
1. Entity N - S S
y Nerme ecretary of State
TRHVILLAGE VOLUNTEER FIRE DEPARTMENT, INC. 02-05-2001 90118 023 ****6] 25
Principal Place of Business Mailing Address
13837 HIGHWAY 20 W 13837 HIGHWAY 20 W
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State =m0 = — Taee - - -City & State.- . P . 4, TEI Number - . | Applied For
23-7375277 Not Applicable o
Zip Country Zip Country . , $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t A 0. i bl
THOWE, VERNON C. Street Address (P.O. Box Number is Nct Acceptable)
13837 HIGHWAY 20 W
NICEVILLE FL 32578
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NQOTE: Registered Agsnt signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to f
- y
FEE IS $61.25 Frust Fund Contribution. a Added to Faes - Department of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D Xnmm TITLE [ctange [ Addition 8_
NAME -| RINE, THOMAS C NAME 2
STREET ADDRESS | 271 WILLOW ST STREET ADDRESS r
CITY-ST-ZIP FHEEPORT FL 32439 CITY-ST-2IP 8
o
THTLE D O Delete TITLE [ cChange  [] Addition EI:)
~NAME—= 7= x| ENGSTROM; HALE-G—=r =t —ra: =2 = — oo~ NAME —— . e e i e e mae - ISR L S
STREET ADDRESS | 147 WESTERN ST STREET ADDRESS
CITY-ST-2IP FREEPORT FL CITY-5T-21P
TMLE D [ Delete TITLE [JChange [ Addition
wmve | THOWE, VERNON C NAME
STREET ADDRESS | B9 HICKORY ST STREET ADDRESS
CITY-ST-2IP FREEPOHT FL 32439 CITY-ST-2IP
TIME O elete TTLE B O change BRT Addition
NAME NAME TevsSi A ,\/7; PE7e E
STREET ACORESS steTaoness | /3 7GR HrbwAT 0, o7 A &
oY -5T-2 oSt (A CEVNLE AL 29 D4
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P ’ CITY-8T-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP ., CIvy-S1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.
- Wik v~ = il ) — -
SIGNATURE: _ S\ SIGNATISAREQUIRED yupers’ ¢ THowf o5 love, so5923222
SICNATIIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




