.2001 UNIFORM Busmsss REPORT (UBR) FILED

DOSUMENT # 701207 “Sekretary of State

' ek K
GUNN HIGHWAY FIRE ASSQCIATION, INC. 05-02-2001 90098 028 ****61.25
Principal Place of Business Mailing Address
7502 GUNN HIGHWAY POST OFFICE BOX
TAMPA FL 33625 ODESSA FL 33556
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1968324 Not Applicable
Zip Country Zip Country ” ) , $8.75 additional
5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . — e = | Name o A
KOHTUM, KEN L Street Address (P.O. Box Number is Not Acceptable)
19568 CRESCENT RD.
ODESSA FL 33556 -
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatsla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO O Defete TITLE O change [ Addition
NAME KORTUM, KEN L NAME
STREET 4DORESS | 19568 CRESCENT RD. STREET ADDRESS
CITY-ST-ZIP ODESSA FL G_iTY—ST-IIP
TITLE T . O Delete TITLE [ change  [] Addition
NAME KORTUM, WIL H. NAME
smeer aooress | 15446 LAKESHORE VILLA CIR #260 STHEET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-5T-21P
TINE D o Obees _ ... g me ) . s = ghange [T Addition
NAME PHILLIPS, LARRY NAME
STREET ADDRESS | 7808 COLLEY RD STAEET ADDRESS
CITY-ST-2IP ODESSA, FL 00000 CITY-ST-21P
TITLE 1 Delete TITLE [J crange [ Addition
NAME NAME ’
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE O velete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )

12, | hereby certify that the information supplied with this filing does not qualify for thé_ 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. B

SIGNATURE:

changed, or on an attachment with an address, with all,other like empowered.
| {

Date Daytime Phona #

&
[
8

CR2E037 (10/00)



