2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752933

1. Entity Name

SAND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

Principal Place of Business

Mailing Address

12711 HWY, 77 12711 HWY. 77
SCUTHPORT FL 324088113 SOUTHPORT FL 32409-2233
us uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90075 025 ****70.00

AR

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
59-6000512 Not Applicable
zp e | Country Zp Couniry " 5. Certificate of Status Desired M/ $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HOLMAN, EDITHE S ( prale)
13318 FIDDLERS GREEN RD
SOUTHPORT FL 32409-5147 o ——
i FL ip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prived name of fegisterag agent and ite I applicable. {MNOTE. Ragisterad Agent signatuse required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

. -
TITLE 0 mete TITLE - S—E:D V \ b Te R [E/Change 1 Addition
NAME WRIGHT, JOHN F HAME b : £
STREET ADDAESS | 802 VIRGINIA AVE srgeraoonss | 40O TOSETH CIRCL
om-sT-2P [LYNN HAVEN FL 32444 m’, ome-Srap | Soulh iPOVLJJ-T yEL. 33H6T =
TITLE T o Delete TITLE . ’ Change  {] Addition
e SUGGS, AMSIE M JR . e MILLS ,\Jend oo
steeeT aD0RESS | 1214-TASHANNA-LANE . - - - - ] smemaoomes | ]9 30 L REAMER R,
crv-st-2¢ | SOUTHPORT FL 32409 s oIy-S1-2¢ Ts',o wihpoRl, FL., 32419
TLE T O Dolete TiTLE N . \ T Thange [ Addition
NAvE JED, VICTOR RAME T MOND ‘%56? b
STREET ADDRESS | 400 JOSEPH CIR STREET ADDRESS | ols DY SRS ) }.oTse B4
an-sr-2¢ | SOUTHPORT FL 32409 or-size | LN vn EN, Fl. 344¢
TITLE T ) O pelete TITLE ’ [J Change [ Acdition
NAME HOLMAN, EDITH § NAME
STREET ADDRESS | 13816 FIDDLERS GREEN RD STREET ADDRESS
on-STIF | SOUTHPORT FL 32400 CATY-S1-2IP
me O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-20P
me O Dete Tme Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P oITY -T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the informatian
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

250 A

>
Daytme Phone #

GR2E037 (9/99)



