2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0004698 b Jan 30, 2002 8:00 am
1. Entity Name
Secretary of State
INDEPENDANT FIRE AND RESCUE INC. 01-30-2002 901’37 033 **+%70,00
Principal Place of Business Mailing Address
PO BOX 38t PO BOX 381
OXFORD FL 34484 OXFORD FL 34484
e s < R R R EAR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number Applied For
o 59"3691159 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired X ge%.g?q S?Edétional
L ____6._Name and Address_of Current Registered Agent v 7. Name and Address of New.Registered Agent o
Name
KUHNS, J.C. Street Address (P.O. Box Number is Not Acceptable)
2045 CR 204
OXFORD FL 34484
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 state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable: (NCTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeat of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D/c.~. O efets TIILE F.F ] Change W’Addilion
NEME KUHNS, J.C. NAME [ YN Yy Aauw
sraeer aooress | PO BOX 381 STREETADDRESS | 2oy € 2. 204
ev-st-ze | QXFORD FL 34484 onv-si-2f | o xComad, Fe Iy gy
e D 1 Delete TITLE. V= [ change X Adaiton
NAME KUHNS, JOE NAME "Rogel Haley
staeeT aporess | PO BOX 381 sreeraonress | Po Bo R V2
arv.stze, L OXRORD.FL.34484 o e CITY-ST-2IP -o-xFo D, ,,F‘!:,,,_( 3 g Y-
TILE D/EMT O pelste TILE ReHq B, ) [ Change ﬁ#\dditinn
NAME THALGOTT, JAMES A NAME Malbec Helen €
sTreet aporess | PQ BOX 426 smeeraoneess | Po BoX 439
CITY-ST-ZP OXFORD FL 34484 GITY-ST-2IP oxford, FL IYYgY
TITLE D I Delete e ' O Change . [ Addition
NAME PUMPHERY, PAUL NAME
swreeT anoress | 604 N OLD WIRE ROAD STAEET ADDRESS
CITY-$7-21P WILDWOOD FL 34785 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
HAME EWAN, KENNETH NAME
steet sooaess | 212 € MCCLENDON ST STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-ZIP
TITLE SL ] O pelete TITLE [Jchange [ Addition
NAME SAMS, BRIAN NAME
streer aooress | 8643 CR 631 B STREET ADDRESS
CITY-ST-ZiP BUSHNELL FL 33513 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that

changed, or on an attachment with gq address, with all other like empowered.
f
’ 1 . y el B il -
SIGNATURE: ﬁ?ﬂ AT LEQUEHED ~

ol-/6-02

e under oath; that | am an cfficer or director
my name appears in Block 10 or Block 11 i

[-352-148~ 1129

* SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (9/01)



