2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001633 Jan 31, 2001 8:00 am
i hene Secretary of State

MUNSON VOLUNTEER FIRE AND RESCUE DISTRICT, INC. 07 312001 S0 003 =F=70.00
Principal Place of Business Mailing Address
11688 MUNSON HIGHWAY 11688 MUNSON HIGHWAY
MILTON FL 32570 MILTON FL 32570 (U3940
Suit'e, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2950243 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desfred

_Fee Required

6. Nan?e 'a_nd_ ;:idress of Current R;gTs_tere_d ﬂgemﬂ - 7.' Name and Address of New Registered Agent
Name
KING., JOHN M Street Address (P.O. Box Number is Not Accepiable)
701 ALABAMA STREET
MILTON FL 32570
.- City FL Zip Code

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

John M £lna Rre<ident /—7-ob

Ignature, typed or printed name of rpdistaged’agent and title if applicable. {NOTE: Registered AgerMmum required whan reinstating} DATE

SIGNATURE

[4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [Jchange [ Adettion
NAME KING, JOHN M HAME
_ STREET ADDRESS | 701 ALABAMA ST ) STREET ADDRESS
omv-STzP | MILTON FL 32570 - ) omvesrae - -
TIILE v [ Delete TITLE [J Change [ Additicn
NAME LAWRENCE, CHRISTIE C JR NAME
STREET AD0RESS | 10414 VALLEY GROVE RD STREET ADDRESS
CITY-S7-2P MILTON FL 32570 CITY-ST-2P
TITLE S [ Delete TITLE 1 Change [ Adaition
NAME ROWELL, GLADYS HAME
STREET ADDRESS | 10200 MORRIS-ROWELL ROAD STREET ACDRESS
CITY-ST-2IP MILTON FL 32570 . CITY-ST-2P
TITLE D O Defete TITLE [ Change [ Addition
NAME ROBEY, MARIANNE NAME
streeT a00ReESS | 3177 GEQRGE CABANISS RD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP ) -
TILE D T [T oekee e [JChange [ Addition
NAME HARDY, CURTIS NAME
sTreer aporess | ROUTE 1, BOX 44 STREET ADDRESS
GITY-ST-IP MILTON FL 32570 CITY-ST-2IP
TME D . clete me 55! r . [ Change  [S&Addition
e GOMEZ, DERIK = e A l‘m’% MoreiS e Roa
STREET A00RESS | 10400 VALLEY GROVE RD STREET ADDAESS \3 90 7 3870
or-si-ze | MILTON FL 32570 CITY-57-2IP Milern Fie 32

12. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attacyment with an_address, with aljsther like empowered.
SIGNATURE: %&G}Z’Z\TU“ HAEQUIBRY /W K, ng /=1- 0|
| [f sGraTUREANDT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E037 (10/00)



