2001 UNIFORM BUSINESS REPCART-(

UBR) FILED

DOCUMENT # NOOQOG004698

1. Entity Nama

INDEPENDANT FIRE AND RESCUE INC.

Apr 12,2001 8:00 am
ecretary of State

03-28-2001 20003 011 ****70.00

Principal Place of Business Maiting Address

PG BOX 381 PO BOX 38 — e -
OXNFORD FL 34484 OXFORD FL 34484
2. Principal Place of Business 3. Mailing Address ”mllll I” "”] " "mlml II m "l l I I Imllml ml Im
Suile, Apt. #, etc. Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hq - 9 (Oq 115 9 Not Applicable
Zip Country Zip Country y $8.75 aadional
5. Certificate of Status Desired 5 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Cim - e o et Py St Name . —— i e e = . -
KUHNS. J.C Streel Address (P.O. Box Number is Noi Accepiable)
2MSCR204
OXFORD FL 34484 .
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the state of Florida.
. AR "'-:_“:' '
SIGNATURE . :
Signature, typad of prirted name of registered a0ent and te if applicable. INOTE: Rigistared Agent Iianmn-mwlud winen reinglabng) OA“IE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be ‘ Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Tme D Chie€” O Delete e DRAPT, ClCoange [ Adgition §
e KUHNS, J.C. e Kevwoth EWAN, ., st. 2
stree anoress | PO BOX 381 srreet anoress | @y 4 £ Me =
cm-5'-26 | OXFORD FL 34484 o2 | fpody bale, Fhb, 391857 ~ |
e D Asst Ahie€ 2 Deite me Seaswgl Nt [ Change mddmon &
NAME KUHNS, JOE NAME Suianw SAms
streeT anoeess | PO BOX 381 STREET ADORESS | R4S ¢ @ a3 1 B
an-st-ze | OXFORD F, 34484 oS | Pucharll , FL F36LD
T e eEmT T O Deists TITLE o 7T T T COctane Oradditon
< e == THALGO"T;»JAMES A-—»—Hm-——--———————::——-'—--'— e RERAME -~ [ = D o —— i T —_ — e —
staees avoness | PO BOX 426 STHEEY ADORESS
CNTY-SE P OXFORD FL 34484 CATY-$T- 7P
miLe D FiereSi %h‘l‘e_r- D0 Deiete e [lChange (] Addition
NAME PUMPHERY, PAUL HAME
smeeyaporess | 604 N OLD WIRE ROAD SIREET ADDRESS
em-st-2¢ | WILDWOOD FL 34785 Y- ST-2P
me D B petete TME Ochange [ Addition
NAME RAUSCH, KEVEN NAME
streeT anokess | 1331 CR 216 STREEY ADDRESS
CITY- §T-2P OXFORD FL 34484 CIrY-$1- 21
e 1 palete TLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | heraby certify that tha information supplied with this ﬁilng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indlicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to exacute this report a8 required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ali cther like empowered.
. 7
= / - .
SIGNATURE: ZEEQUIRED S(AS fal  3e-TY5 f/a7
[ I 2 Caytime Phona #



