. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 737079 Feb 11, 2002 8:00 am
1. Eviy Narmo Secretary of State

mn?s!% HEAD/OAKWOOD HILLS VOLUNTEER FIRE DEPARTME 02-11-2002 G03G8 046 “+¥70,00
Principal Place of Business Malling Address
1235 HWY 1087 HWY. 1087 NORTH
: DEFUNIAK SPRINGS FL 32433 P.O.BOX 1257

MOSSY HEAD FL 32434

2. Principal Place of Business 3. Mailing Address “ml“ml m ”"” " IH"'I m I | | ”” ||||| Ilm Imum
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0188470 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Status Desired E Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - L ‘Name
MILLER, GEORGE RALPH Street Address (P.0. Box Number is Not Acceptable)
105 E NELSON AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGNATURE

Signature, typed or prinfed name of registered agent and tite f applicable {NOTE: Registerad Agent signature réquired when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F?;s ¢ Departmem of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/

J v "
TILE O Celen TITLE o Prestde D Change  [# Addition
g MOORE, BARBARA K. A " RV' e A

e NAME onald -5 Muspin
s/seer anoness 196/ KELLEY PLACE SRETADNSS | 122 ¥y 4oy 4o K/
onv-sr-ze | DEFUNIAK SPRINGS FL CITY-ST-21P Lon M_“ p "
e by [ Delete me Jecrarery [ Chenge Addition
e JONES, DAVID L JR e Me [536 " Vs b
STREET ADDRESS 5758 HWY 1087 streeT AooRess | 4 ¥ PQGL. Ro -
orv-s-zp  |DEFUNIAK SPRINGS Fi. 32433 , ' orvstze | Debongut P heag ’/L 22433 J
e - W - - — — E'DBEIB ) R TmLE | 1 et LJ"IFT_ _ ﬁ_‘;_ s v e e L] - CTANGE .. ] Addition

e LOCKRIDGE, MICHAEL v Steve Bynb

sTReeT sooress | 770 CTY HGWY. 1087
CITY-S1-21P QEFUNiAK SPRINGS FL

STREET ADDRESS | D9/ Q-‘ol,,»;. ~ RO
CITY-$T-2IP Crutiew PL_ 32 ‘{J_‘r

y 4
3 e —
TITLE Delets TITLE ClChange [ Additien
SCHWARZ, BETTY
NAME NAME
steer aoress |89 FOX HILL RD STREET ADDRESS

CITY-ST-ZP

CITY-ST-2IP DEFUN!AK SPRINGS FL 32433 .
TITLE [ crange [ Addition

TILE _ [ Dekete

NAME ‘ - NawE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2IP

TLE ) Detete TIMLE D) change [ Addition -
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

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 of supplemental report ig true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to 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 attachment with an address, wik all other like empowered,

SIGNATURE: AU A »H@%@UQRE@ |~ )50 Y50 -724-2060

SIGNATURE AND TYPED ﬁ-m‘fm NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #

CR2E037 (5/01)



