. \
. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738191

1. Entity Name

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC.

-

Principal Place of Business

148 RAILROAD AVE.
DEFUNIAK SPRINGS FL 32433

us

Mailing Address

148 RAILROAD AVE.
DEFUNIAK SPRINGS FL 324330956
us

. 10240

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Countr " ) it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : 7 . ,;_Iglame___" _ o i
Street Address (P.O. Box Number is Not Acceptable
KINKEY, ARTHUR { ptable)
10079 STATE HWY 83 NORTH
DEFUNIAK SPRINGS FL 32433 = e
ity FL ip Code
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
Srgnatt_xre, typed of prirlntad_ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e {o

*FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, : OFFICEhs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete e [JChange [ Addition
NAME WILKERSON, JOHN NAME
stReeT ADDRESS | 297 RAILROAD AVE. STREET ADDRESS
crv-s-20 | DEFUNIAK SPRINGS FL 32433 CITY-S7-ZIP
TLE D O Delete TILE [l change [ Adcition
NAME KINKEY, ARTHUR NAME
STREET ADDRESS | 0079 STATE RD 83 . Y STREET ADDRESS
arv-sT-7P | DEFUNIAK SPRINGS FL 32433 . e CIMY-S7-21P
TITLE b - . O vetete TILE [JChange [ Addition
NAME LAIRD, LENNIE “‘ T T e - -
streer AoRESS | 125 SULLIVAN STREET STREET ADDRESS
c-st-2F | DEFUNIAK SPRINGS FL 32433 '_ v CITY-ST-2IP
TITLE D A [ Delete TITLE [ Change [ Addition
NAME MURPHY, JOEY NAME
sTrecT A0DRESS | 13 SULLIVAN ST STREET ADDRESS
orv-s1-2P | DEFUNIAK SPRINGS FL 32433 ciTy-ST-2I
TITLE )] O Delete TITLE [ Change ] Addition
NAME DELL, KEVIN M NAME
sTReeT ADDRESS | 230 BLUEBIRD LANE STAEET ADDRESS
cm-s5T-2P | DEFUNIAK SPRINGS FL 32433 CITY-ST-24P
TITLE D O Delets TITLE (] Change [ Addition
NAME HALL, LUKE NAME
STREET ADDRESS | 3670 COUNTY HWY 1084 STREET ADDRESS
onv-sT-7P I DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or 8lock 17 if
changed, or on an attachment with an address, with all cther like empowered.

d
SIGNATURE: A4S/ 0RZEE=QYF Y

S5 Doe

Y58 - £5%-0/ 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEH OR DIRECTOR

Date

Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90103 001 ***122.50

CR2E037 (9/99)



