=S A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725254 Apr 11,2002 8:00 am

1. Entity Name
| ecretary of State
KINARD VOLUNTEER FIRE DEPARTMENT, INC. o o S0 016 xeee 5

Principal Flace of Business Mailing Address
5382 SW SR 73 P O BOX 142
KINARD FL 32449 KINARD FL 32449
Us : ]
14901 Sw Mencoe Aohnson RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
\{\ o (‘é; FL
City & State City & State 4, FEI'Number Applied For
23-7411587 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
32 4¢q usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
v e im g ot e mmw i emamm e e e imimn | i e e i m s e in e o b T el e e = oo )
DAN]ELS’ DOYLE F. Street Address (P.O. Box Number is Not Acceptable) .
4966 SW JOHN DANIELS RD
KINARD FL 32449 ‘
. City . FL Zip Code
8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE e e
ra; rﬁ;& er printed hame of ragistared agent and itk if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
S ARSI SIS S
; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N W FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State”
10. ' " OFFICERS AND DIREGTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D O Delete e ) Change [ Addition
HAME PITS, GERALD NAME
sreeT anoeess | 10385 SW CR3g2 STREET ADDRESS
CITY-ST-21P KINARD FL 32449 ' CITY-ST-21P
TITLE D : 1 Delete TITLE [ Changa [ Addition
NAME SKIPPERS, JOHNNY NAME
streeT acoress | 5256 SW JOHNNY SKIPPER RD STREET ADORESS
CITY-ST-2IP YOUNGSTOWN FL 32468 CITY-ST-2IP
WM M e o : [J: Defets e f 2T E e = e | o e P i memnsso—e . [2]-Changg-+ - [} Addition |-
NAME RUSHING, LUCIOUS NAME
staeer aooness | 8285-SW CR12 - . STREET ADDRESS
CITY-§T-2IP YOUNGSTOWN FL 32466 CITY-ST-2#
TITLE MD [ Delste TITLE [JChange  [] Addition
NAME DANIELS, DOYLE F. NAME
street aooaess | 4966 SW JOHN DANIELS RD STREET ADDRESS
CITY-ST-2IP KINARD FL 32449 CITY-ST-2IP
TITLE 0 [ pelete TITLE [ Change  [J Addition
HAME YON, JOEL RAME
sTreeT apcress | 6260 SW CLAYTON SHIVER RD STREET ADDRESS
GITY-ST-21P KINARD FL 32449 CITY-ST-2IP
TILE gKIPPER SOHATHAN [ pelete ot ; . ﬁChange [:I'F\ddi'tinn
NAME s NAME  * - S er
steeT Anoress | 5256 SW JOHNNY SKIPPER stheeT sooeess | 5256 S w Joh iy Pf R4
cmv-sr-2¢ | YOUNGSTOWN FL 32466 CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 recelver or trustee empowerad to exscute 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 attac nt with an address, wit all other like empowered.

SIGNATURE:

02z  £%- &34. 5o/l

Daytime Phone #

;

CR2E037 (9/01)




