2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001633 Jan 25, 2000 8:00 am
- Endy tame | Secretary of State

I A 4 SR UL Y . W L S——. ST ST S S S s —_—

MUNSON VOLUNTEER FIRE AND RESCUE DISTRICT, INC. 01-25-2000 90083 019 ****70.00
Principal Place of Business l Mailing Address
11688 MUNSON HIGHWAY 11688 MUNSON HIGHWAY -
MILTON FL 32570 MILTON FL 32570-9324 E (] ﬂ 1 {} 9 d' d
Suile, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyasale . | Ciyé St 3, FEI Number | Applied For
| 59-2050243 TN 2
in Gountry Zip Country 5. Certificate of Status Desired 1 gese'ggql_’:rd;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; 0. Box Number is Not A | )
KING, JOHN M - L B ﬁtreejt Add[gss {f_g‘Box umber is Not c_c:eplab e)
701 ALABAMA STREET

MILTON FL 32570 - .
. ) City FL Zip Code

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

SIGNATURE M.- B ﬂ\ %MZ ' Aok"\ AA KH'\C? | /—S—*&OOO

Ignatu;tyoed br prnted name nf/gﬁ‘! agant and titla it applicable {NOTE. Registerad Agent signatura requirscug"nen reingtating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10

10, OFFICERS AND DIRECTORS

TITLE [dcChange [0
NAME

STREET ADDRESS
CITY-S1-2IP

TI'TI:E .'-\ ) L [ Delete
NAME KING, JOHN M .

STREET ADDRESS {701 ALABAMA ST

CTY-ST-2F [ MILTON FL 32570

TE V Change [
NAME ckmghe,)Clyde LO\W«*%X‘J"-

STREETADDRESS |) © eV b \/ oo ey Grove
o520 | M ton L 3B570

TITLE v i Melete

NAME GRICE, JAMES E
STREET ADDRESS | 9080 TOMMY GRICE FIRELINE -
CmY-ST-2F  IMILTON FL 32570 :

TITLE Ochange [
NAME

STREET ADDRESS
CITY-57-2P

TITLE [ Change [ -
- NAME-— =~ - - :
STREET ADDRESS

e S ‘ [ Detete
NAME ROWELL, GLADYS
STREET ADDRESS 110290 MORRIS-ROWELL ROAD

GN-S-IP | MILTON FL 32570
e D . (1] Delete
NAME ROBEY, MARIANNE - o o
STREET ADDARESS 13177 GEQRGE CABANISS RD

—— = —.——

CITY-ST-2ZIP M".TON FL 32570 CITY-ST-ZIP _
TITLE D O petete TITLE Ochange O
NAME HARDY, CURTIS NAME

STREET ADDRESS ROUTE 1’ BOX 44 ! STREET ADDRESS

CITY-5T-2IP M"..TON FL 32570 Lo CITY-§T-2IP 7

e 0 : - O Delete e Ochange [
NAME GOMEZ, DERIK HAME

STREET ADDRESS
CiTY-§7-2IP

STREET ADDRESS | 10400 VALLEY GROVE RD
C-ST-2P ) MILTON FL 32570

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oerrifgthat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the carporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachrpent windress, with all other like empowered.

SIGNATURE: _ArS! \‘lﬁ@fﬁﬁ REMSUREM Kin g /=8-3000 ¢50-423-50

/[~ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




