e |

ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 30, 2002 8:00 am
Secretary of State

SIGNATURE:

= e
DOCUMENT # N01 000002375 / 07-16-2002 90367 024 ****70.00
1. Entity Name ‘/
HAMPTON VOLUNTEER FIRE DEPARTMENT INC.
Principal Piace of Business Malling Address 394947
5796 NAVARRE AVE. P. O. BOX 358
HAMPTON FL 32094 HAMPTON FL 32044
2. Princlpal Place of Business 3. Mailing Address < ”mm“" "m um "m m” "m "m"” ”m ‘m”"" ,“Hm
Suita, Apt. #, atc, Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Appllad For
"2fNot Applicable
Zip Country Zip Country " ; $8.75 additionat
8. Certificate of Status Dasired m Fee Requirad
6. Name and Address of Current Repisterad Agent 7. Name and Addreas of New Registared Agent .
N ine e = - = ol . MName__ _ . . _. R - —d
WILLIAMS MARTHA Strest Address (P.Q. Box Number is Not Acteplabia)
. — . — T e e
10!730’“3!0“37.- =a— T L o ey e 33 e T kT T - T - =
HAMPTON FL 32044
City FL Zip Code
8. The abova named entity submits thic statemnent for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. ! am famlliar with, and accept
the abligations af registered agent. -
SIGNATURE M@é&ﬂ’*‘/ g o /(= o0 a.
Shm,mammﬂwmmwmailmﬂmb (NOT&RMMnﬂmmmuimumm) DaTE
- AMtor September 13, 2002, - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘min. will be $236.25. Trust Fund Contribution, U Added o Fees Depariment of State
';o. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE =_/3 F e - TinE Ca Pre e ¢ ) O Change R Agdition 3
STREE AOORESS ¢boc S.EC AT STTADES | 57 F 3 AMavcimiy P
CY-ST-2 LIL....’._. toe, Fe Zaoyd CITY- §1-20 z:f' o , Bt D 2w 5y g‘r\.-'
me 7 Dejete e f 55 (O Chenge PR pddtion | 5
STREET ADORESS sTeETioRess | S ) E e L s
oY-57.2 CTY-ST.2IP /rJ;.,,,’W, = J et
pTME .- S = [J-pete Meome— ] N o — L] Change— [ Addition-|- —=
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-sT-2p CIv-ST-2P . . . “em
me - == = . A == " Delete IE (O crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CIy.sT-2p
TITLE D Delete TITLE ] crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LITY-ST-71F
e (] petete ME Ol cChange [ Addition
HAME RAME . )
STREET ADDRESS STHEFT ADDRESS i
CITY-ST-2IP CiTy-s1.2P l
12, | hereby certi ' that the information supplied with this ﬂlinc? doas not qualify for the examplion staled in Section 119.07;'3)(1‘). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered. 0 2 ¢ !

ez 4/ 6\07*&{/ 2002

Deytima Phone #




