2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723558 Mar 28, 2000 8:00 am
r f
MAGNOLIA VALLEY VOLUNTEER FIREMEN, INC. SCC etary 0 State
03-28-2000 90053 006 ****70.00
Principal Place of Business Mailing Address
7800 MASS.AVENUE ? 0O BOX 1625
P. O. BOX 1625 NEW PORT RICHEY FL 34656-1625
NEW PORT RICHEY FL 34656-1625 us
>R s ALK A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59-2719211 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired M ?g.gesqlm:}?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURFORD,MICHAEL F Streel Address (PO, Box Number is Not Acceptable)
6738 PARKSIDE DR.
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the state of Florida.

SIGNATURE _Z %%, - ore; L

Slgnqtijrq"tyﬁg“q or pr‘ml{d‘ pa_rne of registerad agent and titte If applicabla {NQTE: Ragistered Agent signature raquired when rainstaling} DATE
FILE NOW: . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 - _ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Delete I TITLE O Change [ Adition
NAME BURFORD,MICHAEL NAME
STREET ADDRESS | §738 PARKSIDE DR. STREET ACDRESS
omY-s-2P I NEW PT. RICHEY FL CITY-ST-2IP
TITLE v Delete THLE H . Change | Addition
NAME KEUP, DENNIS . ' ﬁ NAME Akecs, Dav: A F
STREET ADDRESS | 7800 MASSACHUSETTS sweeraooeess | 200 MASS, AVE.
omv-s-z¢ | MEW PT. RICHEY FL . ov-stze | Mew FPovrt K ,'c,he‘VLF A
TITLE sD [ Delete TITLE ' ” [ change ] Addition
HAME FRENCH, NEIL HANME
sTreeT ADDRESS | 8815 PIN CHERRY LN STREET ADDRESS
Gr-sT-20 | NEW PT. RICHEY FL Luw-sw-zw
TITLE T O Delete TITLE [l Change [ Addition
NAME BURFORD, PATSY NAME
STREET ADDRESS | 6738 PARKSIDE DR STREET ADDRESS
crv-57-2P | NEW PT RICHEY FL CIY-ST-2P
THLE D (1 Delete TME [1change [ Addition
NAME DOWNEY, FRANK NAME
STREET ADDRESS | 5009 MAGPIE DR STREET ADDRESS
omv-sT-2P | NEW-PORT RICHEY FL CITY-5T-2IP
TITLE D : I O petere TITLE [ change [ Additien
NAME BURFORD, SCOTT NAME
STREET ADDRESS 1 6738 PARKSIDE DR. STREET ADDRESS
ory-st-2r | NEW PT. RICHEY FL CITY-$T-2P

12. | hereby certify that the information supplied with this fiiing doss not qualify 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 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 11 if
changed, or on an attachpenijth an address, with all other like empowered.

° 3
SIGNATURE:- BB AN %’Bu r’?DrAt /j %,; (z "“’b&ﬂ'vée/e‘%

TYPED OR PRINTE%AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE A

CR2E037 (9/99)



