2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711351

1. Entity Name

OCHLOCKNEE BAY VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

18 WAKULLA CIRCLE
OCHLOCKOMNEE BAY FL 32346

Mailing Address

P-0. BOX 101
PANACEA FL 32346
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90475 046 ****5] .25

AV

L S

I YJF

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
53-1929105 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - -~ '8"Namis and Address of Current Reglsiered Agent’ = - - 7. Name and Address of New Registered Agent -
Name

DAVIS, JESSE W

115 MASHES SANDS ROAD
OCHLOCKONEE BAY FL 32346

Street Address {P.C. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register

nt, or both, in the state of Flor

o

ida. -

sanature ) 2.5 5E {/J pﬁ l/l|5 pﬂEﬁ‘l?ﬁ’Vr 4

03270)

‘&gnmu!ﬂ. typed or printed name of registered agent aﬁ Iltl's if applicable. (NOTE: tered Agent signature required 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 DERECTOI‘?S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D W Deiete e K3 . [ Change Addition
NAME POOLE, BURT NAME ELAINE THIEL ﬁ
sweer sooress | 19 FOX RUN CIR STREETACDRESS | 2 741 S AF Ad.
orv-s2 | CRAWFORDVILLE FL 32327 oS- |\ per i dekglEE DAY, FL. 27344
TITLE PC P,ng TITLE "4 ' ! [J Change Addition
e DAY, WILLIAM J N Ken VA1 L

streeT avoress | 58 SILVER ACRES DRIVE
orv-st-2P | PANACEA FL 32346 -

STREET ABDRESS (2 34

C-STIP | JCHLPLKGNEF

SupF Ad

Bov R IF3Y6

TIILE v

NAME LOVE, RAYMOND

swreet aooress | 18 LAKEWOOD DRIVE

TITLE

NAME %ﬂﬂ\/ SHEPPRAD
STREET ADORESS |61 S 4¢ YR ISE LAV e

[ Change y\mdmon

CITY-ST-ZIP PANACEA FL 32346 CITY-ST-ZIP OCH Y

TITLE D {7 Detste TITLE (3 change [ Addition
NAME CHAMBERS, JERRY NAME

sTreeT aooress | 84 WAKULLA CIR STREET ADDRESS

crv-st-ze | QCHLOCKONEE BAY FL 32346 CITY-5T-2P :

e S I Delete TLE T ﬂChange ] Aadition
NAME DAVIS, CAROL LYNN NAME

street aDDRESS | 115 MASHES SANDS ROAD STREET ADDRESS -

orv:sTzp” | PANAGEA FL 32346 anstw | Ar HL2EkIVEE A ‘/’ fL, 32346
TiLE T 2 Delete TILE £ " Y{Change [ Adetion
NAME DAVIS, JESSE W NAME P/ < ' X ’

streeT ApoAESS | 115 MASHES SANDS RDAD STREET ADDRESS

cmv-st-2P | PANACEA FL 32346

avaw | EHIICKINEE PRY , Fi. 323V6

12. | hereby certify that the information supplied with this filing

changed, or on an attachment with an address,

empowered. ~

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. Rurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug.are-a
af the corporation or the receiver or trustee empoyefed tohex ule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail other lije
..... e P
o3

SIGNATURE:

th al
ARy,

ﬂlﬂﬁﬁ‘

)

1
'&ééfe U 12@.5 43522[ ﬁfﬂéﬁ-gﬂﬁ
ata Daytime Phone #

A TURE AND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



