FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

NACGItA

DOCUMENT # N93000000387 Secretary of State
1. Entity Name 03-17-2003 91107 049 ****6] 25
HOLMES COUNTY VOLUNTEER FIREFIGHTERS ASSOCIATION
, INCORPCRATED
Principal Place of Business Mailing Address
107 E VIRGINIA AVENUE 107 E VIRGINIA AVENUE
BONIFAY FL 32425 BONIFAY FL 32425
us us
A e AT AR
1949 Hwy- &
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & $tate 4, FEI Number Applied For
LI+ | le pL 59-34721%4 Not Applican'e
i o 320% 4é 4 f-(;zuomz mE < 5. Certificate of Status Desired 0O gi'gfqlﬁ:’:;ﬁo"al
- 6. Name and Address of Current Registered Agent —r o e om e -== -7 Name and Address of New Registered Agent
Name
CRUTCHFIELD' DEWEY Street Address (P.O. Box Number is Nat Acceptable)
1553 HWY 179
BONIFAY FL 32425
City FL | Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘;&Pﬁv‘//‘(/&%/m | 25-{5-03

Slgnature., M printed nsrng_oi ragistered agant anéﬁe it applicable. (NOTE: Registered Agen signature required when rsinstaling) DATE

‘ ‘?,' . 9. Election Campaign Financing $5.00 May e Make Check Payable to
= ) KF“'E NOW: FEE IS $61.25 Trust Fund Coentribution. Added to F?g;s ° Florida Department of State

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

TIMLE PD Deleta TILE ESi ENT Change [ Addition
NAME MCMILLAN, PETER W NAME WENDOLYN EV A NS N

STREET ADDRESS | 1580 HWY 90 sreerancress | [ & FH 16 Hed Ay B Ly

omv-s7-2F | PONCE DE LEQN FL 32455 onv-si-2p | JYESTV « i & 2 FL 32 14

TILE oV [ Delete TITLE _ [ Change [ Addition
we | CRUTCHFIELD, DEWEY NAME ‘

STREET ADBRESS | RT 2, BOX 325 STHEET ADDRESS

omv-st-20 | CARYVILLE FL 32427-- _ ony-s1-2p ] e e -

TMLE VD [ petete TITLE [J Change [ Addition
NAME HALL, JERRY NAME

STREET ADDAESS | 2062 HWY 179 STREET ADDRESS

on-stzP | BONIFAY FL 32425 CITY-ST-ZP

TITLE T : Delete TITLE [TREASURETL Ncrlange [J Adgition
NAME MIDDLEBROOKS, FUDGIE ¥ NAE VRAUGHN BrANKS

stReet aooress | RT 3, BOX 10 srreeT aoress | /2 @ - B ow / & i

arv-si-2» | BONIFAY FL 32425 onv-stze | LOESTVILLE, [FL 3246V

ThiLE SD Delete TILE SECREFARY P Change [ Adition
NAME CRUTCHFIELD, DEWEY m NAME EWENDOLY N EVANS

STREET ADCRESS | 1583 HWY 179 sweetanvress |1F & G Newy- 2 )

onY-sTZP | BONIFAY FL 32425 S VWESTVILLE | FL 3246

THLE [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

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
indicated on this report or supplemental repert 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 ar trusteaempowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with stmpowered. ) py £ BOLYN EVANS

SIGNATURE: _<%z IREM e ofent D3-/S-03_Z5D-F54-283

CR2E037 (10/02)




