2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002024

1. Entity Name

LYNN HAVEN VOLUNTEER FIRE FIGHTERS, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90036 037 ****70.00

Principal Place of Business Mailing Address

1412 PENNSYLVANIA AVENUE

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

1412 PENNSYLVANIA AVENUE

2. Principal Place of Business 3. Mailing Address

AR GO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3589766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ geae ;?ql':?:ého"al
6. Name and Address of Current Reglstared Agent . -  eiree afe e e —__ T. Name and Address of New.Registered Agent. . .
Name
STREICHERT, MATTHEW o Street édgess (P.O. Box Numj:ar is NT Accettable)
1412 PENNSYLVANIA AVE. : L =
LYNN HAVEN FL 32444
v 'City ) Zip Code
Lgan Hewen FL | 350044
. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the state of Florida.
L et f
SIGNATURE / / /%-«—L (P:{,s ide J) lfoz

Signalure, typed or printed nams of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $81.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$500 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ' ADCITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE TD 01 Delete mE : % ~ “PdiChange  [] Addition
NAME BRANTON, ROBERT NAME obart Boanton

STREET ADDRESS |B07 SPARROW ST smreeranoeess | O S e\(‘r oW S

arv-sze |LYNN HAVEN FL 32444 o122 [ CYnn Hadea FU 320Uy

TME D . 3 Delete TITLE ™ 4 ) DR(change [ Addition
NAME HITCHCOCK, MARK . NAME MK A Hitvheocld

sTReet Aporess | 178 DERBY WOOD DR STREET ADGRESS {:o% E. P‘ AL Foresd D,

civ-si-2¢ |LYNN HAVEN FL 32444 . avsrze fuynpHaves- FL3AMNY . oo o
TIILE FD Et‘oem TITLE O] Change [ Addition
NAME STREICHERT, MARK NAME

STREET ADDARESS 18032 DORTHY FERRIS RD STREET ADDRESS

cry-sT-2P  |SQOUTHPORT FL 32409 GIFY-ST-7IP -+

TITLE [ Delete TITLE S0 o O Change T Addition
NAME NAME Yo “ L 3

STREET ADDRESS sTreeT ADCRESS | § 2090 & <ot 5-.‘5\ e

oITY-81-21P CITY-ST-2P Lyonn Hewwny, L. 32444

TITLE [ Delete TITLE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exacute th
changed, or on an attachment with an address, with all other like epgypowered.

SIGNATURE: /;% LA

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!/;uﬁéz

268-+1¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



