2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 725254 Mar 30, 2001 8:00 am
1 Enty Name Secretary of State

KINARD VOLUNTEER FIRE DEPARTMENT, INC. 03-30-2001 90333 020 ****61.25
Principal Place of Business Mailing Address
5302 SW SR 73 P O BOX 142 AT
KINARD FL 32449 KINARD FL 32449
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7411587 Not Applicable
Zip Cauntry Zip Country 5. Certfficate of Status Desired [ §3'75 Additional
6o Required
i ‘6. Name and Address of Ciirrent Registered Agent —° - - ~ < 7. Name and’Address of New Registered Agent L —
Name
) AN|E|.S, DOYLE F. Street Address (P.O. Box Number Is Not Acceptable)
HWY 73 SOUTH - :
KINARD FL 32449 4966 5w dotn Daniels ngc :
i1y, ip Gode
Ronard : FL | "85% yq
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
Signature, typad er printed nama of registared agent and title if applicablo {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [T Added to Fees Department of State
10. OFFICERS AND DIRECTORS _] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D 8 Detete TILE D MW change 50 Addition 5
NAME NEWSOME, RALPH 4 NAME Prits, Geva\d =
STREET ADDRESS | HWY 73 SOUTH / STREET ADDRESS | DI £ 5 S w ik 392 5
orv-s2p | KINARD, FL 00000 32449 orst2 | finarcd, FL 32¢4¢q 0
TNLE D : &2 Detete THLE b T Change [ﬁ.AaditEon—l x
Nave DANIELS, KENNETH AME SK.pper; dohnng
stReer AD0RESS | JA DANIELS RD STREET ADDRESS | & 266 S w su\m.m.\ SK ppee Reod
* [ervsra |'KINARDFL 00000° - S RS S Gen gowa FL 324kl - -
e D % Detete TIE D N [ Chenge B Acition
NAE RICH, JAMIE NAME Rushing, Lucious
STREEF ADDRESS | HWY 73 & STREETADDRESS | PR 2% Suw) ¢l 2
CITY-ST-ZP KINARD FL 32449 CITY-ST-21P Vouna s fou? A.J,;FL 22 4_ b
L)
e MD [ Delete e ! ! W Change (] Addtien
NAME DANIELS, DOYLE F. NAME
STREET ADDRESS | HWY 73 SOUTH ) sieeraooniss | 4 Gble SW Aok Danlels Kool
CITy-ST-2P KINARD, FL 00000 GITY-ST-2IP 5‘ 2
TMLE D 3 oelete TLE I Change [ Addition
NAME YON, JOEL NAME
steeeT A0ORESS | HWY 392 RR1 BOX 7720 sTrEeTADCRESs | 260 S W GIA\HD n Shiver Road
om-s1-20 | KINARD, FL 00000 i CITY-57- 2P Kirmoavrd FL 32444
TITLE D & Delste e D " Ochange  [R Addition
NAME NEWSOME, J.K. NAME SX.pper do natHann
STREET ADDRESS | HWY 392 W STREET ADDAESS 53_2(, sua Ade \:\vmu\ S E.a? Per Reo ol
or-57-2° | KINARD, FL 00000 S | \louwg sipwsn, FL 24 b
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 1\9.07(3)(0, 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver 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 i
changed, of on an attachment with an address, with all other like empowered.
sy O 125 639-5ot)
SIGNATURE: LASICH4(AIRE REQUIRED 3)28/01 6342292
" sIGNHTURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 Uate Daytima Phena #



