-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000387

1. Entity Name

HOLMES COUNTY VOLUNTEER FIREFIGHTERS ASSOCIATION

» INCORPORATED

Principal Place of Business

107 E VIRGINIA AVENUE
BONIFAY FL 32425

us

Mailing

us

Address

107 E VIRGINIA AVENUE
BONIFAY FL 32425

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90636 043 ****5] .25

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 4?2 194 :g::gic; Ili:s;ble
Zip Country Zip Country 5. Certificate of Status Desired [ gez;’esq Additional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerod Agent — -
EJZ&M%V //‘z_/7/' 4eld
omg e s
BONIFAY FL 32425
| “foo/Fay FL |57%05~

#SIGNATURE

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

S0 W-A0-02

DATE

{NOTE: Registare:

'Agent signatura required when reinstating)

Signature, typed rinted name of registered agent and title Fpplicable

9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution, Added to Fees Depanment of State
10. - - .~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
TME PO ¥ Delete TE PD ] [Change [ Additon | 5
e PRESCOTT, REBECCA D e PeTer Mle M. Jlan s
sreeT noress | 1654 SAMSON HIGHWAY STREET ADDRESS | } & 57 4 _ _ 3 -
orv-st-ze |WESTVILLE FL 32464 wvstze | Ponce d Z ery L 7,? I'4 55 i
TmE g\F,lUTCHFIELD DEWEY 3 Delete TITLE 4 p Vi ’ Ol Chenge  (# Additon | S
NAME ) NAME Jerr 2
street aporess {RT 2, BOX 325 STREET ADDRESS Je /V ROt7 Hewry /77 J
~cmv-stze,. JCARYVILLE.FL.32427. . ... . ... = o _~ = oTv-stop o -ﬂg4/'7_l4y._.; FL 34 (VZ} ce e a
TILE S lf(Delete TITLE 77 @Change [ Addition
N EVANS, GWENDOLYN N %eo,,,e Cralehtyeld
sreeT aooRess | 1969 HIGHWAY 2 STREET ADDRESS | [ 57 Afwy 79 _
orr-size (WESTVILLE FL 32464 st | Bopitay D FL 324485
TITLE T 3 pelete TITLE 4 [ Change [ Additicn
NAME MIDDLEBROOKS, FUDGIE NAME
steer aooress (RT3, BOX 10 STREET ADDRESS
cry-st-zr - |BONIFAY FL 32425 ) CITY-ST-2IP
TILE UIR II(Delete TITLE [ change [ Addition
NAME HQOOD, DONNIE NAME )
streeT aporess |RT 2, BOX 202 L STREET ADDRESS -
omy-s1-zp  |BONIFAY FL 32425 CITY-ST-2P
TILE 3 pelets L [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corperation or the receiver or trustes 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, or on an attachment with an address, with all other like empowered,
JEE S E/E 7057

SIGNATURE: LeBlCNFZT R/ O Ry Lreleffiold  ¢20-42

Date Daytime Phone #

<

D P LT T T PP PP TP L



