] 2000 UNIFORM BUSINESS RfEPORT (UBR) FILED

" | DOCUMENT # N99000001098 Feb 09, 2000 8:00 am
- Erty e Secretary of State

- BASCOM VOLUNTEEH FIRE DEPARTMENT. |NC 02-09-2000 90046 Q07 ****70 00
B Principal Place of Business Mailing Address
- P.0. BOX 247 P.O. BOX 247
BASCOM FL 32423 BASCOM FL 324230247
T [ e IR
9 , | Po. Bor il
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- [Bussweod R, :
- City & State City & State | 4. FElI Number Applied qu
Bescorm  EL Besom B 31 WG Not &5
- . Zp . - e Country. e o ZP e oefn | L Counbry Lo — $8.75. Additional
) 3 2541 2 UQ s N 31\{}2 | SE n " 5. Certificate of Status Désired & - Fee Roquired
o 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

Name
- Shihers Jeffery

- SHIVERS. JERRY Street Address (P.O. Box T\!umber is !\JOH-\C eptable)
5362 HUMMINGBIRD RD : —M—”""m‘mﬂﬁ—ﬂ&éﬁb—»

f BASCOM FL City Zip Code
- Brus can Yy FL 1422

= 8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the state of Flarida.

.
SIGNATURE M&L‘Qﬂl\;&ﬁ : Jewn 18- 200D
Signature, typed or printad name of registeTd agent and title it applicable i (NOTE: Registared Agent signature requirad when 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
= 10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TiLE T S R Delete e P M ohange [
NAME SHIVERS, JEFFERY NAME Shivers Jeffeny
= STREET ADDRESS | P.O). BOX 247 STREET ADDRESS | 53 %0 'Hwnﬁ\-\'\& Bird Q4.
CITY-ST-2IP BASCOM FL 32423 CITY-ST-2IP 6 . 13
TILE T /Delete TIME SIT [J Change "%~
NAME MOBBS, THEODORE L NAME Huwe, Digon
| ST 200553\ WOLFPOND.ROAD. .+ oo s STREET ADDRESS 53%9- Himming Bine. M.
orv-st-zp | GREENWOOD FL 32443 ) - B W T A e
TITLE D |:] Delete TIME VP M Change
NAME | KING, STEVEN
STREET ADDRESS | 5425 8TH STREET STREET ADDRESS m& {d“!‘“‘ .
CITY-§T-2IP MALONE FL 32445 CITY-§T-ZIP R ?13“‘&3 :
TITLE (7 nelata 1ILE mp O] Change =27
= fwe e | Kyle Unerloliss
= STREET ADDRESS | STREET ADDRESS | 4§ 44} TR0 fa
= CITY-ST-2IP or-ST-2P | Bisenm . Rauaz _
= L ' T Delete e mo i O Change =
= NAME . NAME Clned, Oigens
= STREETADDRESS | . stheer A00RESS | 9Pl Hinusa
= OITY-3T-2P ‘ CITY-S1-21P MNedone {:\ ‘:;‘\)\13
T e EI Delete TIME Ochange OO0
- NAME -
B STREET ADDRESS ' STREET ADDRESS
GITY-ST-21p CITY-5T-2F

12. | hereby certify that the information supplied with this 1|hng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the miormanon
indicated on this report or supplemental report is true and accurate ‘and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or -
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Brock 11
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: ___ CURAEATERE FRAILLRED Jon_ 1€ - Jpad YD ~5Dbt

SIGNATURE AND TYPED OR PHIN‘I’EU‘E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

;



