2001 UNIFORM BUSINESS REPORT :("i'.’lIBR)

3

1. Entity Nama

DOCUMENT # NS9000001098
BASCOM VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

4969 BASSWOOD RD
BASCOM FL 32423

Maifing Address

PO, BOX 12t
BASCOM FL 32423

FILED
Apr 05,2001 8:00 am
ecretary of State

03-19-2001 90009 018 ****5]1.25

IR

|

(L

2. Principa) Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o C e el e T e e VA L 31-1643679__ oo ot -l [Not Applicabla
Zp Country Zip Country o . $8.75 Additional
: 8. Cernificate of Stajus Desirad O Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Reglsterod Agent
- ) Name - e ——
. et e e mEteme s mmeme St san e s e N . - -
X | Sireet Addrass.(R.0:Box Number-is Not/Acceptablg)™~="=""- = -
| SHIVERS, . JERR Yo7t —rgrmrvramemmermmn srtiest Adgras {F.0:Box Numbaris NotiAcceptable)
5362 HUMMINGBIRD RD .
BASCOM FL 32423 . - — A - et o e D e R "
e Rt i S ki L ~ FL l Zip Coda

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or bath, in the stete of Florida,

-t

SIGNATURE = b a -
Slonature, typoed SPbrinted name of registined agen and tite i applicabis. {NOTE: Registerad AQen: cighaturs requirsd when fotfeiating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Feos Department of Stala

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TME ST - {7 Detete e rg‘_s%‘: D) Ocrange [ Addiicn | 2

NAME DIXON, EUNICE NAME F@h g

sTheeT DoRess | 5362 HUMMING BIRD RD smerroness | 536R SHummigoled Ad - ~

ev-st-20 | BASCOM FL 22423 avsr-e | Baglorn, i 3oHR3 g

T W ' [ ("™ me VP o) Dcnange  [Whdditon | &

NAME MOBBS, THEQDORE L NAME Larsy Bagter

sTREET AD0RESS | WOLFPOND ROAD STREET ADDRESS poﬂ?e,ox_ uH

Cmv-ST-2F | GREENWOOD FL 32443 = 4 Or-SEP Molne F). AN g

TITLE D Dei TME ) [JChange [ Addition _
e KNG, STEVEN. 2 - e ~|-Thes &oreaui;—,:f‘[\afpps~kl})3 > T
“SmieeT ADDRESS | 5425 8TH STREET - b siiTaonss’ | EIBTEPE R & T T T T e :

orv-st-20 | MALONE FL 32445 s | (ooaencoond ¥la 32443

F: MD ¥ Delete e ' Ochage [ Addition

NAME CHAMBLISS, KYLE HAME

STREETADDRESS | 4764 BARTOW RD STAEET ADDAESS

orv-si-aF | BASCOM Fl. 32423 £my-ST-2p

TME MD ~ [ Delete me O Chenge [ Addktion

HAME DICKENS, CHAD HAME

sTReET ap0RESS | 4888 HIGHWAY 71 STREET ADDRESS

om-s1-20 | BASCOM FL 32423 - (G- ST- 2P B

IME - 3 Detet E O change [ Addition

RAME : HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2° CHY-S7-DP

SIGNATURE:

12. | hareby certify that the information suppliad with this filing doas not qualify tor the examption stated in Section 118.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report or suppiemental report is frue and accurate and thal my-signature shall have the same leg:
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flordda
changed, of on an attachment with an address, with all other like empowered.

eREQUIRED

alaifect as i made under oamh; that 1 am an officer or direcior
Statutes; and that my name appears in Block 10 or Block 11 if

S-S0




