2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006090
O'BRIEN VOLUNTEER FIREFIGHTERS ASSOCIATION, INC.

Principal Place of Business

10121 CR 349
O'BRIEN FL 3201

Mailing Address

P.O. BOX 35
O'BRIEN FL 3207

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

05-22-2002 90160 044 ****61 .25

IR R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59—3510649 Net Applicable
Zi Zi it
7 ° Country P Country 5. Certificate of Status Desired O gg'gesc' lﬁg:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B s 5 S e e WA S, R — e et =‘|\la_m§__“,____i_iﬂ__’____r___;i e )
HUMPHRIES, HARRIETTE W Street Address {P.C. Box Number is Not Acceptable)
1
22677 93RD DRIVE
O'BRIEN FL 3207t
City FL Zip Code

SIGNATURE

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

Signaturs. typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirad when rainstating)

DATE

L b

q FILE NOW: FEE IS $61.25
IR

- .
'

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of Siate

10. ,‘:If e

", . ... OFFICERS AND BIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time VDo O Delete TMLE (] Change  [] Addition

HAME CURRY,"HAROLD - NAME

STREET ADDRESS | 23013-93RD DRIVE STREET ADDRESS

omv-st-2¢ |O'BRIEN FL 32071 OITY-ST-20P

THLE PO ) OJ Delete THLE [ Change [T Addition

NAME HUMPHRIES, GEFREY - NAME

street aDoREss 22677 - 93RD DRIVE STREET ADDRESS

orv-si-70 [O'BRIEN FL 32071 . CITY-ST-2IP

TILE SD 20 Delete TITLE $0 # Change [ Addition
~nine > = | CURRIE; BETSYSUSAN~=—s=srsss i ey P @~ R ROV mc e i v .

streET A0REss |6 BLACKBERRY LANE seeraooness | 1 o6~ AN CR 3 Y9

CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-7iF o0 P TN . Ji 33 o2/

LE D [ Detete TITLE Clchange [ Addition

NAME HUMPHRIES, HARRIETTE NAME

STREET ADDRESS | 22677 93RD DRIVE STREET ADDRESS

CITY-8T-2IP ‘O'BF’“EN FL 32071 CITY-ST-2IP

TITLE AD e O oelete TITLE [ Change [ Addition

NAME MATTHEWS, FAYE NAME

STREET ADDRESS (9730 222 LANE STREET ADDRESS

arv-s-20 - |O'BRIEN FL 32071 CITY-ST-2IP

TITLE TD_ Deletz TILE ] 7O Change  [] Addition

NAME SMITH, MARY W ® NAME S DSowd V\Q\Qf e X

streeT aporess |P.O. BOX 24 STREET AGDRESS 2‘ l.‘l:z, VST

CITY-ST-7IP O'BRIEN FL 32071 CITY-ST-21P Qaﬂ.\ﬁ TL RTA™

SIGNATURE:

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 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

D TS By N1y 1 | s 5, 1
21 a2 2 -REQUZEED) e e e L3700
'J/SPGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylitma Phone #

May 22,2002 8:00 am
Secretary of State

CR2E037 (9/01)




