2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000925 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State

BRYCEVILLE VOLUNTEER FIRE DEPARTMENT, INC. e 600 (o6 Sanrs 25
Principal Place of Business Mailing Address
U.s. 3 & G119 P.O. BOX 46
BRYCEVILLE FL 32009 BRYGEVILLE FL 320090046 - -
S e N FRVOE YA T AU

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

_ 59-3046878 _ Not Apprlw'cable
Zip . Country l Zie Country 5. Certificate of Status Desired O ?eae.gesq Slfiecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
"™Tom (oVELESS

FOURAKER, LESTER O Street Address (P.O. Box Number is Not Acceptable)

6 US 30 NORTH R 2 oY 5SS

BRYCEVILLE FL 32009 (ARYCEVILLE

City Zip Code
: FL | 45 005

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

——
SIGNATURE c‘{)dww\ W’fo& __1Oom LOVELESS , fass. 1-3]-2000

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature required when ralnstallng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE EHAg GARY ﬂnelele TME D BUGENE FOU RAKER T crangs  JT Addition
NAME , . NAME i
streer aooress | RT 2 BOX 1530 - STREET ADDRESS \e < HUR‘T” Av. &. _
crv-st-ze | BRYCEVILLE FL : CITY-ST-ZIP ﬂ)p\*j CEV. LWE FL. B3a005
TITLE P - elele TITLE VITROY MERED YT IH (1 Change  { AAadition
e FOURAKER LESTER )é‘p N L < 7 RS -
sTReET ADDRess | 6 US 301N 777 <t o o EE e e T T R COREE T ADDRESS NV RORQ 2 moeem - e
orv-st-z¢ | BRYCEVILLE FL 32009 . stz | (B0Y By e B 33005 '
TME VF O Delete TITLE [ change [ Aodition
NAME ROBERTS, SHERRILL _ NAME
saeeracoress | AT. 1, BOX 390G - STREET ADDRESS
cmv-s-z¢ | BRYCEVILLE FL 32009 CITY-ST-2P
TITLE DL 1 Detet Tme c/TRALS Change [ Addition
we |HICKS, M o e |SE/TRE X
streeT anceess | 102 CHURCH AVE. E. ‘ STREET ADDRESS
crv-st-zr | BRYCEVILLE FL 32009 CITy-ST-2IP I
TITLE D 1 Delete TITLE Pl\ﬁ'_s " -Change O Addition
NAME LOVELESS, TOM ‘ NAME A -
sraeet aooress | RT. 1, BOX 552 . STREET ADDRESS !
crv-st-zp - | BRYCEVILLE FL 32009 CITY-ST-2IP
THLE ST . Delete me ° £S [ Change [ Addition
e BARTHELMES, GEORGE R me D [Torsy ‘*3 039’3 S
sreet aporess | RT. 2 HWY. 301 ‘ : STREET ADDRESS ATy Bo o
crr-st-7¢ | BRYCEVILLE FL 32009 ovstze | ARY cEvi G Pt 3xoo5

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug an 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 trusteg empowered tc execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adff}ess, with a|l other like empowered.

SIGNATURE: NEATL 1N S QUITOIMY LOVELESS ppes\- 31-2000

BIGNATURE ANDTYPED OFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona # /




