2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721855

| 1. Entity Name

NC.

HOG VALLEY VOLUNTEER FIRE & RESCUE DEPARTMENT, |

FILED
Secretary of State

Principal Place of Business

2362t NE. 160TH AVE. ROAD
FT. MCCOY FL 32134
us

Mailing Address

PO BOX 248
FT. MCCOY FL 32134
us

——
’

2. Principal Place of Business

3. Mailing Address

IR R

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ 03-24-2002 90064 047 ****61 .25

40977

P

t

IR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired 1

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Appiioanle
Zip Country Zip Country $8.75 Additional

Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, RAYMOND L
15434 NE 232 LN
FT MCCOY FL 32134

™ ORERRY , JERRY P.

(Y

Street Actdress (P.O. Box Number is Not ptable) —
oo NE S TR TERrAALE

Fort Meloy,

City

FL

Zip Code

32134

8. The above named entity submits this statement for
the obligations 7rgistered agent.
/

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r - ‘P O‘ i o~ JERRY . O'BFRIQ}I PQES.!DtR.

AVG. | 200 A

Signaty typedci rinted nam!a of registerad agent and titla it ap;ﬂabla. {NOTE: Registerad Agent signature reguired when&einstating) DATE
. " " After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e " min. wilt be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOBS IN 10
TLE VD Ol Derete TILE vD Dfhange [ Addition
HAVE OCHU, WILLIAM NAME CLARN . RAYMOND .
sTREET ADDRESS | 19952 NE 142ND AVE seeTanorEss |4 5 k3 NE 232 LA NE
cmv-st-z¢ | FT MCCOY FL CITY-ST-2P e Mtéoy, FL 3203 "} y
TITLE SD O Delete THLE STD rangz [ Addition
NAME O'BERRY, JOAN K NAME o BERQ-IJ, Joan K-
stResT ADDRESS | 20780 NE 146 TERR smeeT aooress |20 N80 NE (Ue TE‘UVU_ 'LE_
-orv-st-ze- |TFT MCCOY, FL 00000 arvstze | FY. MeCoy, FL DT ¢
TITLE D 3 Deletz TITLE [ Change  [] Addition
NAME HURLEY, JUANITA HAME
stReeT anorEss | 17565 NE 246 ST STREET ADDRESS
cnv-st-2¢ [ FT MCCOY FL CITY-ST-2P )
TITLE D O Delete i WChage [ Addition
NAvE 0'BERRY, JERRY P NAvE cP;- e RRY, TLFQQL gﬁ e
sTReer anoress | 20780 NE 146 TERR sweeraooeess | 20 T80 NE (e T A
erv-st-ze | FT MCCOY FL avsie | ET, Mefoy. L 32134
e D 7 Delate TILE D ’ W2 Thange [ Adcion
NAME FOY, SHARON NAME HAVRD, Wikt AM JE
steeT aoteess | 14695 NE 208 PLACE swerrsooess |V 94 5. NE 1R3 ANE.
anv-st-zp | FT MCCOY FL av-srze | ET, Meloy, FL 32134
TE D O Delete TILE O] Change [ Addition
NAME LORAH, EDWARD R HAME
streeT aooress | 14832 NE 215TH LAN STREET ADDRESS
CITY-ST-2IP FT MCCOY, FL 00000 CITY-ST-2IP

changed, or on an

SIGNATURE~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empOWﬁrelcll t?nexnle_ﬁule this repordt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a er like empowered,

ent with an address, will
Nf
gl W{¥L %y Ly
ZAORA (@éﬂ%@

IHAADK. O'BeRRY Ser/peas §/ijba (35:9 FU 1053

Aug 07,2002 8:00 am

CR2E037 (4/02)
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b

! 10477

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 28, 2002

HOG VALLEY VOLUNTEER FIRE & RESCUE DEPARTMENT, INC.

PO BOX 248
FT.MCCOY, FL 32134 US

Subject: HOG VALLEY VOLUNTEER FIRE & RESCUE DEPARTMENT, INC.

Reference Numbg

721855

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

" ‘ | | - \‘\/QJ\JV
e o
bl

R

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 / %




