)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738191 May 28, 2002 8:00 am

. EntyNare Secretary of State

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC. 05282002 91647 007 **=%61 25
Principal Place of Business Mailing Address
148 RAILROAD AVE. 148 RAILROAD AVE.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 -
us us
Suite, Apt, #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁf:‘;“a”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ehd T e T S | Neme i it e et r— e e L
KINKEY. ARTHUR Street Address (P.C. Box Number is Not Acceptable)
10079 STATE HWY 83 NORTH
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGNATURE
Signature, typed or _prl‘n:ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin K Payabl

FLE NOW: FEE 1958125 PRI o S | VakeCheckbayie o
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE &, D O] Delete TTLE Ol Change [ Acdition
NAME = WILKERSON, JORN HAME
street Anoness | 267 RAILROAD AVE. STREET ADDRESS
orv-size | DEFUNIAK SPRINGS FL 32433 CIFY-ST-2P
THLE U 3 pelete TITLE b [ Changs [y Addition
NAME KINKEY, ARTHUR NAME Ma j/ Bewn A y

streeT aooness | 10079 STATE RD 83
crv-st-ze — |DEFUNIAK SPRINGS FL 32433

STREETADDRESS | (, 24 /s Iso
CITY-ST-2Ip FS , FL 3243>

THLE - Fp) v s ~7 [T Change R Adciton
NAME "y //ﬁ’t {srtre

SREETAONRESS | S04 Shabe Mo f g5

oS-z Des y FC 32433

me -~ JOT ” ' I .~ i
NAME LAIRD, LENNIE e

sTreer aponzss | 125 SULLIVAN STREET
erv-st-ze | DEFUNIAK SPRINGS FL 32433

TiLE D 5 Delet
e MURPHY, JOEY o

streeT anoress |13 SULLIVAN ST
arv-s7-zF  |DEFUNIAK SPRINGS FL 32433

TITLE

| 4
NAME :fo:. 4 E ey
sTheETaDoRess | S £3 Sinke €2 ¢

[ Change ﬁ'Adaition

CITY-ST-2IP De Farmia g Soacmss FL 3RY3R
TME PT VA

NAME l)e //, /‘zﬂ":\/ ”I

SIREET ADDRESS | 2 2 Bluebinl Lanve

OV-S-2P | By Enrnd ;,PM“',‘S FlL 34423

TITLE DT [ Delete B4 Change [ Addition
NAME DELL, KEVIN M
streeT anoress [230 BLUEBIRD LANE

arv-sT-22 |DEFUNIAK SPRINGS FL 32433

TITLE ] ¢ Delet
NAME HALL, LUKE "

TIMLE D

NAME J'—C(u;s A

st oovess (3670 COUNTY HWY 1084 sweerooress | Y9 $pimghon RA

onv-st-ze |DEFUNIAK SPRINGS FL 32433 oy-§1-2p £ FL 32437

[ Change ﬁAddmun

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i)|Ff0rida Statutes. | further certify that the information
indicated cn this report 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 or the receiver or trusies empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE; /2% TURE Az UdeEr) 2.25-02 ___£55- 951010

RE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)




