2002 UNIFORM BUéSINESS REPORT (UBR)

FILED

1. Entity Name

SUNNY HILLS VOLUNTEER FIRE

DOCUMENT # 730501

DEPARTMENT, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90131 039 **%%5] .25

Principal Place of Business

4004 COLUMBIA BLVD
SUNNY HILLS FL 32428-2905
us

Mailing Address

© 4004 COLUMBIA BLVD
SUNNY HILLS FLORIDA 32428-2905
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber gn . Applied For
23 7446544 Not Applicable
Zi Count Zi t iti
e auntry P Country 5. Certificate of Status Desired $8.75 Additional

|

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. — . RN

‘Nan{g‘t\'mt'\k ¥ir 'k -

MCKINNEY, EUNICE PRES Street Address (£.@. Box Number is Not Aggeptable)
3941 KINLOCK DRIVE
CHIPLEY FL 32428 M\ e \o ¥ GL 32qzy

City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-~ —
ik oA /. 25~0z
SIGNATURE ¢ . &
Signatura, typed or printed nama of regﬁﬂered agent and title if applicatie (NOTE: Registered Agent signaturé required when reinstating) . DATE
T 9. Election Campaign Financing $5.00 may B Make Check Payable to
. . gn . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added {o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ST —
TILE [ Delete TITLE ] Change [ Addition
! stager aooness (2051 POSEY ACRES RD STREET ADDRESS
crv-srze |CHIPLEY FL 32428 CITY-ST-2IP
Ly .
nLE [ pelele TITLE _&Change ] Addition
e TABACK, HARRY e 1o o
streeT aooress |1748 SALEM DR STREET ADDRESS
crv-st-ze [SUNNY HILLS FL 32428 CITY-ST-21P
— =2 U-—; TEm—aTEIm TR SIS A T e T F T Ll . L - i+
TITLE [ Delete TITLE \(Q K N Change [ Addition
NAME KlCK, MARK NAME \f
sreer aporess | 1721 HAVERHILL DR STREET ADGRESS
Ciy-sT-Zif CHIPLEY FL 32428 CITY-5T-7IP
TLE L \('\“‘\Q\( . Q»“\ e, O Delete TITLE [ Change [ Addition
)
NAME NAME
<
STREET ADDAESS | 2 Al \'< \‘\\0 QK DC we STREET ADDRESS
o7 | Chewg \g‘: &L BNy oy-5T-2°
TILE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-2IP

12. | hereby certify that the informaticn supplfied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered. &Sﬁb

SIGNATURE: RISELEQUIRED ozdizlo=  AWn-ul

SIGNATURE AND TYPED QQ?HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytims Phane #

(LY

CR2E037 (9/01)



