<2000 UNIFURM BUSINEDD REFURIT {UBH)

DOCUMENT # N25290

1. Entity Name

HOLOPAW VOLUNTEER FIRE DEPARTMENT, INC.

Principal Piace of Business

4751 TURNARODUND BAY RD
ST. CLOUD FL 34773

Mailing Address

ST. CLOUD FL 34773-9651

2. Principal Place of Business

Mailing Addr

0583 Lincoln Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

I

Secretary of State

05-18-2000 90305 042 ****6] .25

VKENVRAL R RO

DO NOT WRITE IN THIS SPACE

oy e SE Cloud F~la | * ™™ NoT APPLICABLE S hopiorts
Zip Country O $8.75 Additional

39773 | 1]SA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTON, EDWARD
5015 TOPEKA AVENUE
ST. CLOUDFL 34773, ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
"

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Regrstered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ““Make Check Payablefo” - =~ =~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D . [ Delele TILE CATherin £ riyse (O] Change ] Addition
NAME MASTON, EDWARD NAME 928 Crabgrass Rd,
STREET ADDRESS | 5015 TOPEKA AVE. staeet 00Ress | 54 Clow d F la.. 3437 3
orv-st-z . | ST, CLOUD FL 34773 CITY-81-2IP !
TITLE D _ 1% Delete THLE O Change O Addition
NAME" MASTON, HEATHER NAME
STREET ADDRESS | 5015 TOPEKA AVENUE STREET ADDRESS
CITY-ST-7IP ST, CLOUD FL CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME EVANS, WILLIAM NAME
STREET ADDRESS | 5045 TOPEKA AVENUE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZiP
e |PD. o — O velete TIRE [ Change [ Addition
NAME MARTINEZ, PATRICIA T T e - T T mee s T e e
STREET ADDRESS | 9053 LINCOLN ROAD STREET ADDRESS
CY-31-2P ST. CLOUD FL 34773 CITY-ST-0F
TME O pelete TITLE [C] Change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
S CITY-ST-2IP - . N CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U o I R A G- CITY-ST-2IP

12, | hereby certify that the information sup;ﬁli'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director

of the corporation 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

changed,

oron an att;ﬁm with an address, with all other like empowered.
(2

SIGNATURE:

OR DIRECTOR

GN a FFI;EH

Daytima Phone #

0

CR2E037 {9/99}



