2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 715407

1. EntitfName

NEWBERRY POST NO. 149, THE AMERICAN LEGION, DEPA

Principal Place of Business

26821 W NEWBERRY ROAD PO BOX 1
NEWBERRY FLA 32669 NEWBERRY
us us

Maiting Address

FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

I

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90320 033 ****g1 .25

SVRRCE S

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number Applied For
58-6200333 Not Applicable
Zi - - """C t ‘24"——" =" = - o= B M ToreT T T e e - - ; -l B
P Qumry L Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZEMAN, S.T. JR.

Street Address (P.O. Box Number is Not Acceptable)

11018 NEWBERRY RD.
GAINESVILLE FL 32606 - p—
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Signatura, lypad or printod name of registered agen and title if applicable {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8T [ oelete TLE 3 Change [ Addition
NAME BOZEMAN, S.T. JR. NAME
stReeT ADDRESS | {1018 NEWBERRY RD STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32606 civ-ST-2p
e D I Delete TILE [ Change  [[] Addition
NAME MARLOWE, HERBERT A. NAME
7|” STREETADORESS | 95511°SW:30'AVE™ <~ ~ = T wi— .2 -.  -J smeETADORESS:| ~ = .- . P e

CITY-5T-2IF NEWBERRY FL 32669 GITY-ST-2P
TILE D Delete L D ¥ change P Aodition
HAME LAIRD, JOHNY W NAME
STREET ADDRESS | 194 SW 260TH ST STREET ADDRESS B iihc’p ' ¥3r1 on L.
o 32r_| NEWREFRY FL 25 var | AL NE17QFR Shpgeg
T v O Delete T P - T fchage [J Addition
NAME RAMON, JIM NAME
STREET ADDRESS | §609 SE 85TH AVE STREET ADDAESS
CITY-ST-ZIP NEWBERRY FL 32669 CITY-ST-2P
TITLE D [ Delete TILE [] Change [ Addition
NAME PHILPOT, HAROLD W. NAME
STREET ADDRESS | 22428 S.W. 46TH AVENUE STREET ADDRESS
CITY-ST-ZIP NEWBERRY FL Ty -8T-2IP
TmE P 1 elete me v 1 Change [ Addition
NAME EDWARDS, ROBERT E JR NAME
sTREET ADDRESS | 763SE 83RD CT STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 GITY-5T-71P

12. | hereby ceniify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 {rustee empowered 10 execute this re|
changed, or cn an attachment with an address, with all other like em

SIGNATURE:

pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

&
8

CR2E037 (10100}

T



