2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9688

1. Entity Name

RURAL DISTRICT NO. 4 VOLUNTEER FIRESSEPARTMENT,
Principal Place of Business "L Mailing Address
@'\»
9990 SW 63RD LN qf* 9950 SW 63RD LN
CEDAR KEY FL 32625 Q?* CEDAR KEY FL 37625-3546
us Q@ us

2. PrincipalPiace of Business ! -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

M

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90122 012 ****61 .25

[RR131:8%
I

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘“)07171 Not Applicable
Zi Countr Zi Count iti
P odniry P ouniry 5. Certificale of Status Desired (| $8'75 P..ddltronal
Fee Required
6. Name ang Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
|~ Name

Street Address (P.O. Box Number is Not Acceptabley .

AT R
AT LT 1T

ANDERSON, DONNA C.

6350 SW 95TH AVE R,

OXFORD RD = Zip Cod

CEDAR KEY FL 32625 y JFLL: [ ZpCode
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE j M ﬂ WM\-— / A/ 5[/00

S(qneu;&typm o« printad name of ragistered agent and ttta if applicabla. {NOQTE: Registared Agaent signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP ) [T Delste TMEE [ change [ Addition
NAME WILKERSON, GERALD NAME e e e
STREET ADDRESS | SW 103RD TERR STREET ADDRESS pn
CITY-ST-2ZIP CEDAR KEY FL 32325 cy-S1-z9 e
TILE D {7 Delete TNLE [Jchangs [ Addition
NAME HATHCOCK, JOE e
STREET ADORESS | SHILOH ROAD STHEET ADDRESS T
CIY-ST-71P CEDAR KEY FL 7 . Giy-ST-20P L
TILE P [ petete TIfLE [J change [ Addition
NAME THOMPSON, CHRISTY NAVE SR
STREET ADDRESS | HIGHWAY RT 24 SREET ADDRESS RSN
CITY-ST-ZIP CEDAR KEY FL cfy-st-2IP g S e
TLE D [ Delete 13 [Jchangs [ Addition
NAME HATHCOX, LINDA NQVE e
STREET ADDRESS | SHILOH ROAD SIREET ADDRESS -
Gmv-stzP | CEDAR-KEY.FL.32625 =—=——— _ _— e I ML R T
TITLE S [3 peleta i 13 " cChange [ Addition
NAME DONNA ANDERSON N - .
STREET ADDRESS | ONFORD ROAD SIREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 -CTY-ST-2IP
TLE D O petete TE ) ” Dt(}hanqe (1 Addition
N SMITH, TODD N e
STREET ADDRESS OXFORD ROAD STREET ADDRESS j Lo
omv-st-2¢ | CEDAR KEY FL 32625 CITY-ST-2F e

12. | hereby certify that the information supplied with this {ilin

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 is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy,
changed., or on an attachmel

SIGNATURE:

an addressﬁall other ijkejempoyered.
e At ek

or trustee empowered to exscule this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

/ /29100 )13

6724 J

Date Diéytime Phone #

CR2PF0R7 (9/93)



