e

7,

. . o " '; .
2002 UNIFORM BUSINESS REPOn. (UBR}) FILED
DOCUMENT # 743234 Apr 28, 2002 8:00 am

1. Bty amo ecretary of State

o b

HOLT FIRE D}S’[‘R|CT, INC. ‘ 03-28-2002 90141 029 ****g]1 .25
Principal Place of Business Mailing Addrass
490 HIGHWAY 80 WEST . P.O. BOX 226 - U X
HOLT FL 32564 HOLT FL 32564 e
us '
A s AR AT ARAY
Suite, Apt. #, alc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Sfate Clty & State j 4. FEI Number Appiled For
. . 53-2503399 Not Applicable
Zip fs Country Zip Country 5. Certificate of Status Desied 3 g:?qu m“""
6. Name and Address of Current Raglistered Agent % _Name and Address of New Registered Agent .
. . e e e s Name - Y o .- e -1
N | AvTwong” Fptals Xidl |
el P gy < = R - Ssemessai=I= = Siraar Address (P.OBox Nufpper I NolUAcceptable) ™
4348 SUNDANCE WAY
HOLT FL 32564 '
. City FL Zip Code

8. The above named entity submits this s nii6r the purpose of changing Its registered office or registared agent, or both, in the state of Florida.
DATE

SIGNATURE o
Signary or printed namglel n&ﬂ-fa agent and te Il apphcalie. (NOTE; Ragictersd Agont signanure el when rainttating)
. y
F )
: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddod ta p?;g Department o'y State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 10 _
TTE cD O Delete { me p Wi Change ] Addition | S
e CONNORROUSE A ] e ponvrel-, Rovie ", g
STREET ADORESS | 5139 JOHN MELVIN DRIVE 1 STREET ADDRESS . ' )
civ-s1-2P THOLT AL 32564 N civ-5T-2p - e e ﬁ
nne FOD 0 pelete p e ' T JcChangs [ Additon | S
NAME RAFALSKI, ANTHONY § NAME
STHEET ADCRESS |4348 SUNDANCE WAY STREEV ADDRESS
CITY-51-2P HO'.T FL m CIrY-ST- 2P
T T a g - - R Olchangs [ Additon | -
| e |DARR, CHARLE _ _ = [l I ) P I
| "STREET ADDRESS | 480 ANNIE 20 ROAD STREET ADORESS
city-sT-2P mLT FL m j CITY-ST-2ZIP
TE O pelete H me D - Dcrange ] Addilion
w |8 { e guimiey, Maetha
STREET ADDRESS J| STREET ADDRESS @-0- ‘!’N AN 3
omy-Sr-2p j cuv-st-ap ffalll, €1 32546
Tihe ] Delete H e o T o [Jchange [ Addition
NAME N
STREET ADDRESS H STREET ADDRESS
CITY-37-7P | crv-sr-2p . .
TILE . 7 oatae N e Dchange (] Addition
HAME b "HAME ’ .
STREET ADDRESS ] | STREET ADDRESS '
cirv-s1-29 | CiTy-ST-2

12. 1 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 centify that the informatlion
indicated on thls report or supplementel report is true and eccurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation of the recelver or trustes empowereg/io exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appeare In Block 10 or Biock 11 1
* changed, or on an attachmant with an agaress, with #l otheplikp empowered.

SIGNATURE:




