- .2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # 743234

1. Entity Name

HOLT FIRE DISTRICT, INC.

Secretary of State

01-23-2003 90217 035 ****g1 .25

Principal Place of Business
490 HIGHWAY 80 WEST
HOLT FL 32564

us

Mailing Address

P.O. BOX 226
HOLT FL 32564

§UHU/ULE

2. Principal Place of Business 3. Mailing Address

IR AR R A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2503399 Applied For
Not Applicable
. - ; " .
Zip Courtry ap Country 8. Cortilicate of Status Desired O ?ez gesq Sfét'onal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Fegistered Agent
. N i L B e Name,..eﬂ,-.-_s-_r P, -«- -
=] P e il R o — T =
ForRafalgky

—RAFALG-ANTHONY-F-H
4346 SUNDANCE WAY
HOLT FL 32564

fa_4FAL9zt iy Ap‘r

4ieat Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations owagent
SIGNATURE

A \V‘ﬂrOML F. Qﬁfalslf A

[~/§-2007

Slgﬁa!ure typed o printed nama of registered agant and titla if

app!lcable {NOTE: Reglsterad Agent signature required when reinstatingy

DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS il K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TMLE W netele TITLE [ Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [] Additian,
- NAME RAFALSKI, ANTHONY NAME ’
STREET anDRESS | 4348 SUNDANCE WAY STREET ADGRESS

om-sT-Z¢ | HOLT FL 32564 CITY-51-2P .

TIILE HE A e e EED e TEER T e ’T_..""‘"’” T T B Gliangs (] Addition
NAVE DARR, CHARLIE NAME Vie d

STREET ADDRESS | AB0-ANMIE-26-ROAD STREET ADDRESS L{ @ ﬁ v J O vc A

ov-s-2p | HOLT FL 32864 CITY-ST-217

THLE D O oelets TITLE [ Change [ Acdition
NAME BRIMLEY, MARTHA NAME

STREET ADDRESS | P ) BOX 243 STREET ADDRESS

cy-sT-2P | HOLT FL 32564 CITY-ST-2P

TMLE O pelete TITLE ko) ! [ Change M Addition
NAME -&\ NAME plToN Hew dow é'

STREET AUDRESS sTeeeTADDRESS | @ § L wi %%I S Ron

GITY- ST-2IP CITY-ST-2IP HolT, 0 12 Shy

TITE O pelete TNLE D < [J Change IEAddition
RAME NAME S anv AU B U'\-L.g ' P

STREET ADDRESS STREET ADDRESS . q H ,\ A A 6 AM &0 h(‘,

CiTY-§T-21P CITY-ST-ZIP Y 111“‘_.} , 3D <6 "L

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Seciion 1 19‘.[57{3)0), Florida Statutes. | further certify that the informatign

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustee empowered t6 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 a

SIGNATURE:

rags, with ther like gmpowered,
cm@&%mwﬂm €U /1972007

MNela Medirrn Phemna &

[t 1 |

CR2EQ37 (10/02)



