2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48674

1. Entity Name

NEW HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN

0061815

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90599 025 **#*5] .25

C.
Principal Flace of Business Mailing Address
ROUTE 1. BOX 635 ROUTE 1. BOX €35
MADISON FL MADISON FL

2. Principal Place of Business

3. Mailing Address

MR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zlp Couatry 5. Ceniflcate of Status Desired 0 $8'75 #}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKELS, JACK
ROUTE 1, BOX 690
MADISON FL 32340

J——

- _— e

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

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, [NOTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FiL.E NOW FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete | e [ change {1 Additicn
NAME COLVIN; BOBBY | name
sweer aooacss (ROUTE. 1, BOX 615 HWY 360 STREET ADDRESS
omy-s--zp (MADISON FL- -~ .~ CITY-ST-2P
TITLE D O pelate TILE ] Change [ Addition
NAME BASS, DANIEL NAME
sTaeet aooress |ROUTE 1, BOX 818 HWY.360 H STREET ADDRESS
crv-st-z¢ - (MADISON FL H ciry-sT-2IP
e~ D i e e e [l Delpte el HILE e | et s e e . ___[Ochange [ Addition
NAME TUTEN, MICKEY NAME
streer anoress |ROUTE 1, BOX 750 HWY.360 STREET ADDRESS
crv-st-2¢ {MADISON FL. CITY-ST-2P
TIMLE ST [ Delete TITLE [ change [ Addition
NAME ANDREWS, EUNICE NAME
staer aookess [ROUTE 1, BOX 695 HWY.360 STREET ADDRESS
cmv-st-ze |MADISON FL - | ’ CITY-5T-2P
TILE : [ belete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP
TNLE [ Detete L [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg’amppwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reg

changed, oronan a

SIGNATUR >

SIGNATURE AN|

15

ith all other like empowered.

o
T
Lol

SR

Eidiee. )41\({ (1S

3 A0-03

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)



