.

2002 UNIFORM BUSINESS REPORT ﬁUBH)

FILED

800

DOCUMENT # N97000000701

1. EnmyNama ‘,

HOSFOHD-TELOGIA VOLUNT EER FIRE DEPARTMENT, INC.

&

Mar 29,2002 8:00 am 2
Secretary of State

03-29-2002 90833 030 ****6] .25

Principal Place of Business

P.0. BOX 317
HOSFORD FL 32334

Mailing Address

P.0. BOX 317
HOSFORD FL 32334

2. Principal Flace of Business

3. Mailing Address

L

RGN

NN

Suite, Apt. #, etc.

Suite, ApL. #, etC.

DO NOT WRITE IN THIS SPACE

SUMNER, RUDY G
HWY 65 §
TELOGIA FL 32360

City & State City & State 4. FEI Mumber Applied For
A 59—3446302 Not Applicable
Zi C i t iti
° ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ Name

TS A T mmpmmlfeas o= S

T Y s e T T s s e et e o o

Street Address (P.C. Box Number is Not Acceptabie)

City

FL LZip Code

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

SIGNATURE

Stgnatura, typed or printed name of registerad ageni and title if applicable.

(NOTE: Registared Agent signature requirad when reirﬂslaring)

DATE

>~ FILE:NOW: FEE IS $61.25

9. Election Campaign Financing
. Trust Fund Contribution.

[

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shali have the same iegal effect ag if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sy ol =

SIGNATURE:

3//7/,74,2, 443 43/8

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daws Daytima Phane #

10. _ OFFIGERS AND DIRECTORS | KRR ADDITIONS/CHANGES,JO OFFICERS AND DIREGTORS IN 1?;“( .

TILE Clo  Tirie ecretarys (5/ [ Change Wition | S

o |BRown, LARYUS - T e By St " >

stee sooress |RT 1 BOX 36 | streersooness | P.0 - Bo X e B

orv-st-ze - |HOSFORD FL 32334 ' f o -st-2e Tg,loc\k Fl._ 323060 |4

BF T Surct ~ D) tion | &S

L:;EE ﬂ"f\b'ld) Smmm'g&;; ;:;i 0\ (‘QC«{SS‘ %t"l 5 1 Change ann o

STREET ADDAESS PU BOX?\ \81\ ¥ | STREET ADDRESS X72-5

orv-sr-ze |TELOGIA FL 32360 8 onv-st-zp d, ¢ v 322 3 (-i L
TME e - U P S ——— v czmnme S Detete. ol TIILE —mem s H»ngmh:g‘chl ‘-‘Fr —=— =[] Change - Mm‘on‘ -

NAME KENT, IVEY { name Larry Brown

BO Ri-Vy BoX 10X

seeer appress (PO BOX 221 STREET ADDRESS a 32334

arv-st-ze |HOSFORD FL 32334 | cirv-st-z° Westerd, ¢ 1 ,

TILE U O bel H Tirie (ANEE S Ol chenge  @efion

NAME EVANS, BILL e { 1anie so.mn'\u\ gﬁl\n&

seer aporess [PO BOX 276 | sreer aooness | ©00°

erv-st-ze {HOSFORD FL 32334 | cirv.s1-2p MS‘FU’— d’] 3 233y )

e P o (e ﬂmt eatenant O o

N';'LAE SUMN ER, RUDY G clete e ‘LH_ m f ange M ition

street aooress (PO BOX 72 i STaEeT A00RESS | Peg

ory-st-ze  |TELOGIA FL 32360 ] Ciry-sT-2ip H‘bS‘fbfd 2. 32334 P

TITLE v O pel e D) ftdv [Jch & Additio

e KINCAID, BRAD S ,,rr& n!-n‘g id e .

swmeeT anceess |PO BOX 506 | stoeer aooress | Pt BoX 181

crv-st-2p - |HOSFORD FL 32334 | cirv-st-zp "T-b‘a'ila ( e 32360




