_Zl
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48674

1. Entity Name R

NEW HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN

Secretary of State

03-07-2001 90616 011 ****61.25

Principal Place of Business Mailing Address
ROUTE 1. BOX €95 ROUTE 1, BOX €95
MADISON FL MADISON FL 6 3 1 1 9 0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—r = e — . —a B e e e T - T e T T e NOTAPPLICABLE R Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PICKELS, JACK Street Address (P.O. Box Number is Not Acceptable)
+
ROUTE 1, BOX 690
MADISON FL 32340
) City FL Zip Code

Fa

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D [ pelete TLE [JcChange [ Addition
NAME COLViIN, BOBBY NAME

seeeT apoaess | ROUTE 1, BOX 615 HWY.360 STREET ADDRESS

CiTY-ST-2IP MADISON FL CITY-ST-2IP

TITLE D [ Delete ML [ Change  [J Addition

wwe | BASS, DANIEL R 1L S A . )

steer anomess | ROUTE 1, BOX 818 HWY.360 STREET ADDRESS

GITY-ST-2IP MADISON FL CITY-ST-ZIP

TITLE D 1 Delete TITLE Clcrange [ Addition
NAME TUTEN, MICKEY |

stReeT aoeress | ROUTE 1, BOX 750 HWY.360 STREET ADDRESS

CITY-ST-ZP MADISON FL CITY-ST-2P

TILE ST 7 Detee TE [ thange [ Addition
NAME ANDREWS, EUNICE NAME

streeT ADoRess | ROUTE 1, BOX 695 HWY.360 STREET ADDRESS

CITY-ST-2IP MADISON FL CITY-51-2P

TITLE 2] Delete TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [T pelete TILE O Change [ Aaditien
NAME NAME

STREET ADGRESS STREET ADDRESS

orv-stae, | CITY-ST-2IP

changed, or on an aitachment with an Adcltess, with all other like empowered.

SIGNATUR

12. | hereby ceriify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under cath; that { am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g
]

Mar 07, 2001 8:00 am -

CR2EQ37 (10/00)

.



