—  E E——— 1| I

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 14, 2003 8:00 am g

DOCUMENT # N000000046;98 01-14-2003 90044 026 ****61.25

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
v  Secretary of State
INDEPENDANT FIRE AND RESCUE INC. G

)
Principal Place of Busingss Mailing Address

PO BOX 31 PO BOX 381 JULBu13973

OXFORD FL 34484 OXFORD FL 34484

2. Principal Place of Business 3. Mairing:; Address “Il”m I" m “Im ||m"“”|m "l “” I" ” "I ml' 'I" '"}
Suite, Apt. #, eic, Suite; Apt. #, etc. ﬂCHECk HERE IF MAKING CHANGES
Cily & State City & State § 4. FEINumber 56-3591150 Applied For

Not Applicable

Zip Couniry Zip . Country 5. Certificate of Status Desired | $8.75 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
- . — e} - Name_ - e - -
L = ) e | EME e e g e Cletim s o
KUHNS’ JC. Street Address (P.C. Box Number is Not Acceptable)
2045 CR 204 .
OXFORD FL 34484
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 familiar with, and accept
the obligations of registered agent.

’-:"".,;. ¥ * W ’ - - L. .
SIGNATURE ~S3arioilor oo oo o Lo ; ity
. %Iur&. typed or printed name of ragistered agent and title if apph‘cab:le. (NOTE: Repgistered Agent signature required when rainstating) 4 DATE
‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{ FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
e DCH [ Detete TTiE Y R [ change ¢ Addition | S
: R-Leow S
NAME KUHNS, J.C. NAME W vWaoomn R =
STREET ADDRESS | PO BOX 381 STREET ADDRESS | - alatd AL O™ 5
anv-st-2p | OXFORD FL 34484 msrze JoxSovrd . UMY g
; o
TME D O Detete TME (7 change [ Addition < |
NAME KUHNS, JOE NAVE i

sTReeT a00Ress | PO BOX 381

STREET ADDRESS i
CITY-ST-2P OXFORD F]_ 34484 _ - I

CITY - ST-ZiP

e T ’ - T [ change ] Addition
NAME
STREET ADDRESS
CI‘{LST-IIP

TIMLE |DEMT™ ™~ ﬁD'DeIete i
NAME THALGOTT, JAMES A

STREET ACDRESS | PO BOX 426

On-st-zP - 1OXFORD FL 34484

TITLE [ change [ Addition
NAME -

STREET ADDRESS \

CITY-ST-2IP

TILE D iI:l Delete
NAME PUMPHERY, PAUL

STREET ADDRESS | 604 N OLD WIRE ROAD

Cny-si-zP | WILDWOOD FL 34785

TITLE [ Change [ Aadition :
NAME
STREFT ADDRESS ) ;
CITY-ST-71P

- D . [ Delete
NAME EWAN, KENNETH

STREET ADDAESS | 212 E MCCLENDON ST

CY-ST-2° | LADY LAKE FL 32159

TITLE SL _ﬂoeggtg THLE Su A change [T Adeition
NAME ‘SAMS, BRIAN NAME MARLY C. Welene

STREET ADDRESS | 8643 CR 631 B STREETAD0RESS | P O« OO (BN |

or-$T-2P 1 BUSHNELL FL 33513 ciry-ST-2p oxford. M. ol ¥ e §

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment withan address, with all other likela empowered.

SIGNATURE: .ME@MHBED 1//3/63  ((352) $ers-1029




