FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N97000001633 Secretary of State
1. Entity Name 02-03-2003 90286 045 ****70.00
MUNSON VOLUNTEER FIRE AND RESCUE DISTRICT, INC.
Principal Place of Business Mailing Address
11688 MUNSON HIGHWAY 11688 MUNSON HIGHWAY
MILTON FL 32570 MILTON FL 32570
e T A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-2050243 Applied For
Not Applicable
Zi? Country Zip Country 5. Certificate of Status Desired m gaas.gesq‘ﬁ:!:cijtional
~— " T 6. Nameand Address of Current Registefed Agent 7. Name and Address of New Registerod Agent
C : Name
KNGSJOHN M 3 Street Address i
o ! e (P.O. Box Number is Not Acceplable)
701 ALABAMA STREET é
MILTON FL. 32570
_ ¥ 4 City FL Zip Code

i - o
8. The aboye named entity submits this &tatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\ig_a_t,io f registered agent.

/W %7 1-29-03

it
5

SIGNATURE
j it #ﬂalu:s‘ typed::or pri-l!ed na’me d!Wagem and title if applicabls. (NOTE: Ragisterad Agent signature required when reinslating) DATE
i
/ . 'é]/ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 25 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 3 oelete TITLE [Jchange [ Addition
NAME KING, JOHN M NAME
sreeT aporess | 701 ALABAMA ST STREET ADDRESS
CITY-S7-2P MILTON FL 32570 . CITY-ST-2P
TITLE v Delete TITLE \/ ‘ " A change [ Addition
e LAWRENCE, CHRISTIE C JR R e f‘worpe Shotter X
sineer aooeess | 10414 VALLEY GROVERD — sTreeT aooezss | £O OO __M“nson H Bjﬁlﬂay .
CITY-ST-2IP MILTON FL 32570 ev-st-ze - |Maldon - A 32540
TITLE S O pelete TITLE [ Change [ Addition
HAME ROWELL, GLADYS NAME
streer aoress | 10290 MORRIS-ROWELL ROAD STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-ST-2IP
TITLE D O oelete TITLE [ change [ Addition
NAME ROBEY, MARIANNE NAME
smeer anoness | 3177 GEORGE CABANISS RD STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-ST-2IP
TTLE D [T Delete TITLE [ change [ Addition
NAME HARDY, CURTIS NAME
stReeT anoRess | ROUTE 1, BOX 44 STHEET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
Time T i O Delete TME ) O Change [ Aduition
NAME MORRIS, BARBARA - NAME
streer apoRess | 10390 VALLEY GROVE ROAD STREET ADDRESS
CITY-$7-2IP MILTON FL 32570 : CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachnentfvith an agdress, with all other like empowered.
SIGNATURE: __ [/ mb%’iEQUﬂRED [-29-D3 R8%-¥337- 192D

[ Py T ————— A S S S S— ——

|

CR2E037 (10/02)




