2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717748

1. Entity Name

FILED

Aug 09, 2000 8:00 am

Secretary of State

08-09-2000 Q0086 033 ****6] 25

INGLIS VOLUNTEER FIRE DEPARTMENT, INC. Q)
Principal Place of Business Mailing Address
C. R. HIGHWAY 40 W. C. A. HIGHWAY 40 W.
P.Q. BOX 461 P.O. BOX 481
INGLIS FL 34449 INGLIS FLA 344430461
LE us

B e ey

2. Principal Place of Busingss

3. Mailing Address

M

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1722164 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g_ggq lﬁgféﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name o e
CROSSMAN ROGER |. Street Address (P.O. Box Number is Not Acceptable)
19531 SE 112 TERR.
.NGUS FL 34449 ! i
City FL Zip Code
¥ The above nan_jeq entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE b4 F-1-00
5‘\g’naturﬂ. typed uﬁntad name of registerec agent and title i applicable. (NOTE' Registered Agent signature required when reinstating) DATE
L A
+ “'FILE NOW:- 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DT [ celete TME [CIChange [ Addition
NAME WATSON, BUDDY NAME
STREET ADDRESS | 11825 SE 195 LANE STAEET ADDRESS
omy-s-2F | DUNNELLON FL 34431 CITY-ST-ZIP
TITLE P ' [ Delete TILE ’?_r.‘e S_‘i d e!\'i' } [ change  [S4ddition
NAME SELLNER, WILLIAM T 1 NAE tPonald Goode
STREET ADDRESS | 6400 RIVERSIDE DRIVE SIS | Gaql [dwy g MO €
cmy-sT-2P | YANKEETOWN:FL-34498 - l Lry-ST-2IP Lnali 5‘{'!’-"'"!’;“"3 e ke
TITLE VP ™ Deiete TILE i%ﬂé‘y “Vire s 1d e . [ Change  [%ddition
NAME GOQDE, DONALD E HAME HMary p;h ~ (_i ros Ji'r_n A
STREET ADDRESS [ 8291 HWY 40 E STREET ADDRESS | L 3 ('f\ > EF'. ta T:’
OTY-STZF | INGLIS FL 34449 CITY-5T-2P I"‘j 13, Tl Sedyd
TITLE T [ Detete L [ Change (] Acdition
NAME HUCH, LEWIS NAME
STREET ADDRESS | 19551 SE 111TH CT STREET ADDRESS
CITY-ST-2IP 1NGUS FL 34449 CITY-ST-21P
me 3 ™ Delete mE Secretary O] Change A Acdition
NAME CROSSMAN, MARY ANN NAME Fidith Snyder
sTREET ADORESS | 11231 SE 112 TR smesTaoohess | 202Q1 SE€ 115 Ave
onv-1-2¢ | INGLIS FL 34449 avstze | Taglis, FL- 33449
TILE D A O Delte T ~ Ol Chenge [ Acdition
NAME CROSSMAN, ROGER L NAME
STREET ADDRESS | 19531 SE 112 TERR. STREET ADDRESS
oY-sT-2P | INGLIS FL 34449 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certlfy 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

§.7-00 352 -4471-2039

SIGNATURE: Sﬁ%&y/ﬂﬁﬁ FAEDLUIRED

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (3/99)



