)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752933 Apr 18,2002 8:00 am
1. Enity Name ecretary of State

gsND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT 1182002 90456 038 *++¥70.00
Principal Place of Business Mailing Address
12711 HWY. 77 12711 HWY. 77
SOUTHPORT FL 324098113 SOUTHPORT FL 324098113
us us
s Fr ST AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5%000512 Not Applicable

4ip Country Zip Country 5. Certfficate of Status Desired m gese-gesq Lﬁ:ﬂ;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—:-HGLMAN'&EBm-}E—s —= T e s e et = Sitroel Address (P01 .Box:Numberis:Not- Acceplabig): me e s = o).
13818 FIDDLERS GREEN RD
SOUTHPORT FL 32409-5147
City FL Zip Code

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

SIGNATURE

Signatura, typed of printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating} DATE

3 9. Election Campaign Financing 55:00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to ngs ¢ Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) —
TLE . M Delete TITLE [ Change 3 Addition
wie  |JED, VICTOR, w
sweer anoress |400 JOSEPHYEIR STREET ADORESS
crv-st-zr |5 PORT FL 32409 CITY-ST-21P
TIMLE T 7 celete TITLE [Ochange  [J Addition
NAME MILLS, WANDA NAME
staeet aooress | 1932 CREAMER RD STREET ADDRESS
crv-st-ze - |SOUTHPORT FL 32409 CITY-ST-2P
T ' -
e Delete T T M Change [ Addition
L wwe . _|DIAMOND,JOSEPH_ . __ EL ol | ARP, DANRYTE T A
staeet aoomess (201 W 14TH ST LOT # 41 smerranniess | (93X CREAMETR RDY-
crv-st-ze - |LYNN HAVEN FL 32444 CITY-57-2PP A0UTHPORT ,FLL. 32409
TILE T [T Dslats TILE O Change [ Acdition
NAME HOLMAN, EDITH $§ NAME
sreer anoress | 13816 FIDDLERS GREEN RD STAEET ABDRESS
crv-s1-zF  |SOUTHPORT FL 32409 QTY-5T-2P
TITLE {7 Delete TITLE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
TILE [ pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(\’), Florida Statutes. | further certify that the information
indicaled gn 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 direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EEEN TR
Ana W EA ST
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

\wmawn H-9-02 (250) 3.L5-93115

G0 N )
SIGNATURE AND TYPED O

SIGNATURE:

Date Daytime Phone #

o
¥

g

CR2E037 (9/01)




