2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725254 Mar 30, 2000 8:00 am
1. Entity Name S t f St t
KINARD VOLUNTEER FIRE DEPARTMENT, INC. 3 aw
! 03-30-2000 90062 030 ****g] 25
Principal Place of Business . Mailing Address
P O BOX 142 P O BOX 142
KINARD FL 32449 KINARD FL 324490142
5322 sw SR 13
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & State City & State 4. FEI Number Applied For
inavd FL : 23-7411587 Not Applicable
Zip I Country . Zip T~ Country ] - ) $8.75 additional
2 4 q_q WSA N e —5. Cert|f|cate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
DANIELS, DOYLE F. ‘ prte)
HWY 73 SOUTH
KINARD FL 32449 = Ty
Y FL |°°
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILENOW: '~ - - | @ Beclon Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
HAME NEWSOME, RALPH HAME
STREET ADDRESS | WY 73 SOUTH STREET ADDRESS
CITY-57-2IP KINARD, FL 00000 32449 CITY-ST-2IP
TITLE D 1 Delete TITLE O Change  [] Addition
NAME DANIELS, KENNETH NAME
STREET ADDRESS JA DAN|ELS RD STREET ADDRESS
CITY-ST-2P ™ KINARD. FL 00000 - e CITY - ST-ZiP
TITLE D [ Detete TILE [ Change 7] Addition
HAME RICH, JAMIE NAME
STREET ADDRESS HWY 73 S STREET ADDRESS
CITY-ST-2IP K'NARD FL 32449 CITY-ST-2IP
TME MD [T celete TITLE [ Change  [] Addition
NAME DANIELS, DOYLE F. NAME
STREET ADDRESS HWY 73 SOUTH STREET ADDRESS
CITY-ST-Z21? KlNARD FL 00000 CITY-8T-2IP
TITLE D [ peleta TITLE ] change [ Addition
NAME YON, JOEL NAME
STREET ADDRESS HWY 392 RR‘l BOX 1720 STREET ADDRESS
CGITY-ST-2IP KINARD FL 00000 CITY-ST-ZIP
TITLE D O pelete TILE {J change [ Addition
NAME NEWSOME, J K. NAME
STREET ADDRESS HWY 392 W STREET ADDRESS
CITY-51-21P KINARD. FL 00000 CITY-5T-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmagt with an address, with all other like empowered.
ot G i -
SIGNATURE: [EMQN@..LB‘ LRBERUIRED 2/18lo0  £50-634-Soi|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR { pawsl Daytima Phane #

CR2E037 /9/99}

i



