2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721855

1. Entity Name

HOG VALLEY VOLUNTEER FIRE & RESCUE DEPARTMENT, |

Principal Place of Business

23621 N.E. 160TH AVE. ROAD
FT. MCCOY FL 32134
us

Mailing Address

PO BOX 248
FT. MCCOY FL 32134
us

2. Principal Place of Buginess i

3. Mailing Address

Suite, Apt. #, eic.

o s e — - 1

Suite, Apt. #, etc.

L

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90065 038 ****51.25

M

DO NOT WRITE IN THIS SPACE

:

City & State

City & State

4, FEI Number

Applied For

_ NOT APPLICABLE Not Applicabia
Zi Count Zi ount iti
i & P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
CLARK. RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
T
15434 NE 232 LN
FT MCCOY FL 32134 _
City F L Zip 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 Florida.
SIGNATURE .
Signature, typed or printad name of registared agent and title if applicabila. {NOTE: Registersd Agent signature raquired when reinstating} DATE
|
1
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 E
1

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 1 Delete TITLE VD HChange ] Addition
NAME OCHU, WILLIAM NAME OCHU, WILLIAM

streer Aopress | 19952 NE 142ND AVE STREET ADDRESS 1995 é NE -;.-?1 42 AVE

CITY-ST-2i FT MCCOY, FL 00400 CiTY-§7-21P ETMCC g!!"r‘ £} NB ann

e SD O Delee e Y i Ol Change ] Addilion
ne | O'BERRY,JOANK! ™" ~ T e T T . ’

STREET ADDRESS | 20780 NE 146 TERR STREET ADGRESS

crv-s-ze | FT MCCOY, FL 00000 GITY-ST-2IP

TILE D [ Dalete TLE O change [T Addition
NAME HURLEY, JUANITA NAME

sTREET ADDRESS | 17565 NE 246 ST STREET ADDRESS

CY-5T-21P FT MCCOY FL CITY-ST-2IP

THLE 1D ‘ 1 Delete TLE [Jchange  [] Adaition
NAME O'BERRY, JERRY P NAME- e [

STREET ADORESS | 20780 NE 146 TERR i ! STREET ADDRESS

CITY-ST-2P FT MCCOY FL CITY-5T-2F

TITE vD [ Detete TmE B, - - gkChangs [ Addition
NAME FOY, SHARON NAME FOY; SHARON -

STREET ADDRESS | 14695 NE 208 PLACE STREET ADDRESS 1 ll 6 95 2 0 6

CITY-5T-21P FT MCCOY, FL 00000 CITY-S1-21P S ﬁE - ghﬁgﬁ

TiTLE D _ O Delata TiTLE i O change [ Addition
NANE LORAH, EDWARD R HANE

STREET ADDRESS | 14832 NE 215TH LAN STREET ADORESS

CITY-ST-2IP FT MCCOY, FL 00000 CITY-51-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for th:a exempticn stated in Section 119,07(3)(i). Florida 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 trustee empowered ta 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 attac

SIGNATURE:

L with an address, with all other like empowered.

, 4 oy 18 SECRETARY-JOAN K O’BERRY APR. 4,200
A B RED '
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICEH OR DIRECTOR Daytime Phone #

Data




