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

FILED
Feb 27,2003 8:00 am

DOCUMENT # 754321

1. Entity Name

BEAR CREEK-YOUNGSTOWN VOLUNTEER FIRE DEPARTMENT,
INCORPORATED

Secretary of State

02-27-2003 90128 025 ****70.00

Principal Place of Business Mailing Address

1711 HWY 23t P.O. BOX 213
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
us us

2. Principal Place of Business 3. Mailing Address

AT m AR

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

Er CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.3009146 Applied For
Not Applicable
Zi Counts Zi Co iti
P ouniry P untry 5. Certificate of Stalus Desirad IE( $8.75 Additionat

Fee Required

§. Name and Address of Current Reglstered Agent.. _

7. Name and Address of New Ragistered Agent

BRANDOW, EUGENE C JR
9222 JAMESWAY - =&~
PASNAMA CITY FL 32404

Name

Tennifer Crum

Street Address {F.0. Box Number is Not Acceptable)

A34l Tampq Loy

e

Zin Code

+I* the obligaticns of registergd agent.

. 8. The above named entity sibmits this statement for the purposs of changing its registered office or registered

aiymg_m C:*f FL 3ayoy

adent, or both, in the State of Flarida. | am familiar with, and accept

2-¥-03

{NOTE: Ragistered Agent signatura raquired when rainstating)

DATE

Trust Fund Contributi

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Florida Department of State

on. Added to Fees

uY .-bFFICEFiS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 14 v) [#Change  [] Acditicn
NAME BRANDOW, EUGENE C JR NAME Cram, Se g - P
STREET ADDRESS | 9222 JAMESWAY STREET ADDRESS |ABY) Tames Way
orv-st-2e | PANAMA CITY FL OY-ST-ZP | Panasa Ci¥%y Flovija 3240y
TITLE VP [T celet TITLE ’ [ change  [J Addition
NAME HAYES, LAURA HAME
sTReeT ADORESS | 15026 JOSHUA DRIVE STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST-2IP
TILE ™ O pelete TITLE . [ change [ Addition
NAME HEDGES, LORI NAME
staeev ADDRESS | 10840 COWELS RD. STREET ADDRESS
orv-st-22 ) FOUNTAIN FL CIY-ST- 2P
TTLE SD ™ Delete TiTLE 0 (@ Change [ Addition
NAME CRUM, JENNIFER NAVE Bip Costelle
sTReET anoRess | 9941 JAMES WAY streT anoress | oG4 E'l"}"\[ 3RV HS
orv-s-zp | PANAMA CITY FL 32404 CITY-ST-2PP %\mﬂs‘h‘ﬂ'\, Fil. 3»yvé
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE (1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E@MED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
] [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

243  (Is2)7A2-%20

CR2E037 (10/02)



