R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752233

1. Entity Name

HOLLISTER VOLUNTEER FIRE DEPARTMENT, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90087 003 ****70.00

Principal Place of Business Mailing Address ¢

617 SR 20 PO BOX 314

PO BOX 14 617 SR 20

HOLLISTER FL 321470314 HOLLISTER FL 321470314
us us -

3. Mailing Address

25 77Eere

2. Principal Place of Business

SHnc s Aoy

RN B

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cenificate of Status Desireg Ii/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DT e - . = R R S Name
HAWKINS, FRANCIS 0 JR Street Address {P.O. Box Number is Not Acceptable)
y .
620 HWY 20
HOLLISTER FL 32147
City FL Zip Code

8. Therabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
w

B

SIGNATURE Sl

Signature, typed or grinted name of registered agent and tille if applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 3 Delste TITLE Ol Change  [J Addiiion | S
NAME HAWKINS, SHEILA NAME &
STREET ADDRESS |MWY 20-620 STREET ADDRESS g
crv-s-2f  |HOLUSTER FL 32147 CiTY-ST-2IP o
me VD O Detete TMLE Ol Change [ Addition | 5
NAME DAVENPORT, DONNA M NAME
street AcoRess 101 PEEPLES LANE STREET ADDRESS
orv-s-zP  [PALATKA FL 32177 CITY-ST-2IP

dome o I oo o o - Je e Lo o e e [ Chenge.. [ Adution
NAME MEYERS, MURIEL L NAME
STREET ADDRESS 141 PALM TRAIL STREET ADDRESS
cv-st-2¢  |HOLLISTER FL 32147 CITY-ST-2IP
TITLE [] O Delete TITLE [ change [ Addition
NAME DAVIS, HERMAN NAME
streeT anoress [TRAVIS LANE-113 STREET ADDRESS
orv-s-2¢ |HOLLISTER FL 32147 CITY-ST-2IP
TITLE D O Delete TIMLE [change [ Acdition
NAME WiSHAM, DAVID NAME
streer asoress |HOLUSTER CHURCH ROAD STREET ADDRESS
crv-st-7¢  [HOLLISTER FL CITY-ST-2IF
TITLE D O nelete TILE (3 change [ Addition
NAME YOUNG, GWENDOLYN M HAME
sTReeT ADDRESS PO BOX 573 200 WASHINGTON AV STREET ADDRESS
or-st-2F [HOLLISTER FL 32147 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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
quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

this report as

of the corporation or the receiver or trustee empowered to ex
owered.

changed, or on an attachme ith an address, with all cth

SIGNATURE: 4 ﬂ-ffa’?ﬁ&/’

L P Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




