2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711351

1. Entity Name

OCHLOCKNEE BAY VOLUNTEER FIRE DEPARTMENT, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90095 001 ****61 .25

Principal Place of Business Mailing Address

19 WAKULLA CIRCLE P.0. BOX 101
OCHLOCKONEE BAY FL 32346 PANACEA FL 32346
Us

3. Mailing Address

WA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-1929105 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T e T = ST el BN I Sy IR T e oca = -
DAVIS, JESSE W Street Address (P.O. Box Number is Not Acceptable)
115 MASHES SANDS ROAD
OCHLOCKONEE BAY FL 32346
City FL Zip Code
8. Theabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _Txi = Tt S
SI_.gi_'né_tura: typed or ?:in!ad na‘me .t_li rag\islﬁrsd agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"_:E NOW FEE'!S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTCRS IN 10 .
TITLE S Weme TILE k3 1 Change (R cdition 5
NAME THIEL, ELAINE NAME L ,‘5 A TRYLOR =)
smneer aookess 2761 SURF ROAD STREETAOORESS | 7 4 p AVE. "8"
cmv-s1-zr |PANACEA FL 32348 CITY-5T-2IP = ) o
v —|C
TILE O pelete TITLE Change [ Addition |G
NAME VAIL, KEN HAME P (# ‘g
sTReeT aooaess | 2238 SURF ROAD STREET ADDRESS
crv-st-zp | QCKLOCKONEE FL 32346 CiTY-ST-2IP
| T 1 | J P — - - - - . O P — s it
TITLE = % o= COelete == ~R-TIE <o =[N fm s e e e o mas PR Change [ Addition
NAME SHEPARD, MARV NAME i
streeT aporess |51 SUNRISE LANE STREET ADDRESS
arv-st-ze |OCHLOCKONEE Fl. 32346 CITY-ST-2P
1) —
TITLE 0] Delete TITLE [Jchange [} Addition
NAME CHAMBERS, JERRY NAME
sreT anpess (34 WAKULLA CIR STREET ADORESS
crv-st-ze - |OCHLOCKONEE BAY FL 32348 CITY-5T-21P
T —
TITLE [ Detete TITLE Change [ Addition
NAME DAVIS, CAROL LYNN NAME ﬂ ﬁ
streer ooress (115 MASHES SANDS ROAD STREET ADDRESS
owv-st-ze |OCHLOCKONEE FL 32346 CITY-ST-2IP
PC "
TITLE [ pelete TITLE Change [ Addition
we  |DAVS, JESSE W we |7 #
steet anneess | 115 MASHES SANDS ROAD STREET ADDAESS
crv-sr-zp | OCKLOCKONEE FL 32346 CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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, wj IEI!ther like empowered.

Py & o 2 2N T T / v
SIGNATURE: %,\/ A t =<riple Sse v QﬁV/j P22l 2 LHY-Brg
MNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

D)
P

4+



