2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgmyENT # 737428 Jan ZSF%%(%)D&OO am

OXFORD VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State

01-28-2000 90170 038 ****6] .25

Principal Place of Business Mailing Address

HWY 466 EAST. 4147 CR 466 ' : HIGHWAY 466 EAST
OXFORD FL 34484 P.O. BOX 143

us OXFORD FL 344840143

I

Il

2. Principal Place of Business - 3. Mailing Address ”Ilm m" m

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1'1702937 Not Applicable
R ] (e - . - -] -= Zj e e e - B R R PN ) . - - - I -
® Cantry P Country 5. Certificate of Status Desired 0 $8.75-Aaditonal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

Thoe mac Pitzeer

SUMNER, RONALD Str}ee% A&ﬁr;s;?(P.O.(B_'oT h};n:bprﬁggccemabie)

3905 CR 214
OXFORD FL 34484

O xfoed FL | *Jugd

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

SIGNATURE @+Z¢ﬁ- T homas [ ﬂﬂfm /{ %{M [-2¢ -0

Signature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature requirad whan refigtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contipution. L1 Added 1o Fees Department bf State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TIMLE PD . » B Delete TILE PO B change [ Addiion
NAME REYNOLDS, BILL NAME Thomas Gambie

STREET ADDRESS | Rt 105 STREET ADDRESS | af { o <4 1 Hi Hry Hexusk D&

oS I OYFORD FL CITYe-8T- 29 wWeinsdole, FL.

TILE VD [ Delete TIME JD . [ Change [ Addition
NANE THALGOTT, JUSTIN NAME Fholqett Tustio g

STREETADDRESS | 5308 CR 122 - . . —— STREET ADDRess | 539 LR 22

CITY-ST-2IP OXFORD FL 34484 oL CITY-8T-21P O ‘_f‘,‘?_é’ Fo. 3dq 9y

TMLE AD ' N Delete TITLE AD A Change [ Addition
NAME SUMNER, RONALD NAME Fitzer , Thoemas

STREET ADDRESS | 3005 CR 214 STREETADCRESS | t 34 P9 C.R. 200

onY-sT-2P | OXFORD FL 34484 CITY-5T-7IP O K'FOILA‘ Fo. 34434

TITLE STD ’ T Delet TITLE AD [ Change [ Addition
NAME SHIRK, RICHARD NAME Rayro lds, Jo.ek

STREET ADDRESS | {702 CR 452 STReeT ADDRESS | C L. f &5

emv-sT-2P | EUSTIS FL 32726 CITy-§T- 217 Oxford, FL. 34484

TILE STD (¢ Delete TITLE S7T0 [ Change [ Addition
HAME SUMNER; CHARLOTTE NAME SmiTh, Tudy

STREET ADDRESS | 3905 CR 214 - SIREETADDRESS | |2 ¥ C 2. {00

orv-st-2¢ | OXFORD FL 34484 - o5 | Oxford, FL. 344 5¢

TIILE [ Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS "‘ STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this fiIiné; does not qualify for the exemption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that tha 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 cath; that ! am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S iR G4 IR E QI / 352-753-/5¢0

CR2E037 (9/99)



