2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 711351 - Apr 28, 2000 8:00 am

1. Entity Name

OCHLOCKNEE BAY VOLUNTEER FIRE DEPARTMENT, INC. ecretary of State

04-28-2000 90134 036 ****5].25

Principal Place of Business Mailing Address
19 WAKULLA CIRCLE P.O. BOX 100
PANAGEA FL 32346 PANACEA FL 323460101

s h5043430

. v
2. Principal Place of Business 3. Mailing Address ) ”"”“"Il ”" II | I I II

N0

Suite, ApL ¥, olc. Suite, APL. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliag For
didLocrawec. DRY FL 59-1929105 ot Appicalie
i C 1 1 .
X il P Country 5. Certificate of Status Desired [ $8.75 Additional
1A 5 ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name™ =~ - - -

Street Address (P.O. Box Numbper is Not Acceptable)

DAVS, JESSE W
115 MASHES SANDS ROAD
PANACEA FL 32346

[t Lok ovee. DAY FL | 55504

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florica.

s S Jesse w Davis T Y2000

SIGNATURE 3145 &

%\gs;_at p d gr printed name of registered agent and title it applcabla. {NOTE: ngis}er;d Agent signatura required when reinstating) DATE
e IR s
74
. CFILE.NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$61.25 . Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D [ Deiete TITE W change [ Acditon }
NAME POOLE, BURT NAME . _ ;
STREET ADDRESS | 41 BLUE CRAB LANE stheer aooress | ) FOX R ud CrRLLE |
GIV-ST-IP | PANACEA Fl. 32346 or-si-zp | 2@AMNIROVILLE . FL . 3;.};_ 7 |
THLE PC [ Datete TILE [ Change [ Addition '
NAME DAY, WILLIAM J NAME
STREET ADDRESS | 58 SILVER ACRES DRIVE STREET ADDRESS
CITY-87-2ZIP PANACEA FL 32345 CITY-ST-2IP
TILE Ty o ) Opeee —F e ™ b - - [ Change [ Addition
NAME LOVE, RAYMOND NAME
STREET ADDRESS 18 LAKEWOOD DRIVE STREET ADDRESS
CITY-5T-2IF PAN&C_EA_EL_QZW CITY-ST-ZIF
TME D B Delete TITLE P [l change [} Acition
A JONES, HERMAN J NAME Cnpmgeps, JRAAY
stheeT A00REsS | 98 AUTUMM LANE stheer sooeess Wi W AKULL A CABUF
cmv-st-22 | PANACEA FL 32348 CITY-S1-2P L LN EE . g8y FL. 3>3% L
THTLE [ [ petete TITLE [ Change [ Addition
NAME DAVIS, CAROL LYNN RAME
STREET ADDRESS i1s MASHES SANDS ROAD STREET ADDRESS
CITY-ST-2IP PANACEA FL_32346 CITY-ST-ZiP
TITLE T Ooelere  J I change  [J Addition
NAME DAVIS, JESSE W NAME
STREET ADDRESS | 445 MASHES SANDS ROAD STREET ADDRESS
CITY-ST-2IP PANAQEA_ELM CITY-§T-2IP
12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered fo-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai‘other ke empowered. . .

PR N AT} IS ST O L DT ﬂ y . /
SIGNATURE: ACNYIWETEONRTEss, /. [avis =217 FB¥V37

) NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Daylima Phone #

.



