2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34273 .
it Jgn 24,t 2000 1gis(t)()tam
OAK HILL VOLUNTEER FIRE DEPARTMENT ASSOCIATION, h
01-24-2000 90082 035 ****g] 25
Principal Place of Business Mailing Address
HAINUS T P.O. BOX 432
OAK HILL FL 32759 OAK HILL FL 327580432
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3029994 Not Appliicable
Zi Count i ii
. ° ountry Zip Country 5. Certificate of Status Desired d ?8'75 Addmonal
— . - L. . @0 Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBERTS, JAMES ptabie)
347 BEEHIVE DR
OAK HILL FL 32759 o e
F L ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and utls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Cerpaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DoD O oelete TITLE : (J change [ Addition
e BITTLE, GARY NAvE
STREET ADDRESS 291 LAGOON AVE STREET ADDRESS
CITY-ST-20P OAK HILL FL CITY-ST-2IP
mme VD 7 Delete TITLE O change [ Addition
A BERARD, ALBERT A
STREET ADDRESS | 3007. JUNIPER DR - STREET ADDRESS
omv-sT-2fP | EDGEWATER FL 32141 T -~ = “ony-grizee C|-- e - . S -
TITLE op O pelete - TITLE (O change [ Addition
NAME ROBERTS, JAMES NAME
STREET ADDRESS | 347 BEFHIVE DR STREET ADDRESS
CITY-5T-2IP OAK HILL FL 32759 CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ Delete TITLE [0 Change  [_] Addilien
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2IP -, : CITY-5T-2P

12. | hereby certify that the infermition supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgqent with an addr, ith all other like empowered.
SIGNATURE: o1 )17 fos _dor 3955315

Date Daytime Phona #

CR2E037 (9/99)



