2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7214 ; FILED
DonenlENT# 721498 Jan 28, 2000 8:00 am

CORK-KNIGHTS VOLUNTEER FIRE DEPARTMENT, ENT, INC I Secretary of State

01-28-2000 Q0089 014 ****6] .25

Principal Place of Business Mailing Address .
5302 W. THONOTOSASSA ' £.0. BOX 1303
PO BOX 1303 PLANT CITY FL 33564-1303

PLANT CITY FL 33565-8425

2. Principai Place of Business 3. Mailing Address ”ll“l "I‘I“m

A

I

II

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . . City & State : 4, FEl Numnber Applied For
: 59-1720887 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 38'75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W, ALKER, GERALD Sireet Address {P.O. Box Number is Not Acceptable)
4811 w BOOTH RD
PLANTCITYFL33566. .. . . _._.___ .. . — L o
N v ity - e e e FL ip 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.
SIGNATURE
Slgnaturs, typed or printed name of regisiered agent and titla if applicable. (NOTE: Ragisterad Agent signaturé required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
. Y
FEE IS $61.25 Trust Fund Contributian, O Added {c Fees Departmem of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
L TILE 1D . O palete TITLE O change [ Addition
NAME WALKER, RHONDA D NAME
streeT ADDRESS | 4811 W. BOOTH RD. STREET ADDRESS
CITY-ST-27 PLANT CITY, FL 33565 CITY-ST-7P
TILE D 3 Delete e O Change L] Addition
NAME BUTI, DAVID NAME
STREET ADORESS | 1246 TERRACE DRIVE STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33565 CITY-ST-2IP
ML §D 1 Delete TLE -[change [ Addition
NAME -] COLLINS, DORCAS e NAME , - _ ,
STREET ADDRESS | 4635 W KNIGHTS GRIFFIN RD 7T TT R STREET ADDRESS e e e T
CITY-ST-2IP PLANT CiTY FL CITY-§T-7iP
WITLE N _D - [ Delete TITLE [ Change ) [[] Aadition
NAME HIMELRIGHT, DARLENE NAME R
streer aooress | 4609 MILEY RD . STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-21P
THLE cb O Dslata TITLE [ change [ Additicn
NAME WALKER, GERALD HAME
staeeT ADpRESS | 4811 W BOOTH RD. STREET ADORESS
CITY-S$T-2IP PLANT CITY, FL 33565 CITY-$T-2IP
THLE ' 1 Deiete TMLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify 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 etiect as if made under oath; that | am an officer or director
of the corporation or the recgier pr trustee empower cljo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hcl

changed, or on an attachmg

SIGNATURE: ___KEIS 4 @ D8 ,.u‘m pu\’\(m&c{b \/\5@”@( 90008?3757“5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayume Phone #

CR2E037 (9/99)




