2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

1. Entity Name 03-07-2003 90128 022 ****51.25
INDIAN ROCKS POST NO. 10094 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
14268 WALSINGHAM RD P O BOX 133 duvumE >
LARGO FL 33774 INDIAN ROCKS BEACH FL 33785
1
Suite, Apt. #, etc. Suite, Apt. #, etc. E CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23‘7010567 Applied For
Not Applicable
Zi C i t ) "
Ip ountry <ip Country .| 8. Certificate of Status Desired O $8'75 Additional
- . Fee Required
T T -—&_ Name and'Address of Currerit Regisléred Agent-  — 7. Name and Address of New Registered Agent———
Name .
CONREY' KARL i Stre dresﬁi?l?ox Number is Ngi Acceptable)
1598 PEMMWOQOD CIR. S. / Fi WooD CiIR s
CLEARWATER FL 33758
City FL Zip Code
8. The above damed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.~f am familiar with, and accept:
the obligations of registered agent. .
: ¥
sianatupe KARL £, CONREY Wd /5 J-5-03
Slgnature, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signaiure Sfjuired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election CamDa\Qn EInanClng 0 $5.00 May Be - M.ake Check Payable to
Trust Fund Contrigution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE FD M Delete TITLE (O change 7 Additien
NAME THOMPSON, CHARLES NAME
STREET A0DRESS | 3337 20TH AVE SW STREET ADDRESS
CITY-S8T-7IP LARGO FL 33774 CiTY-ST-2IP
e vD _ (3 Gelete L ] change [ Addition
NAME FORD, JAMES NAME
STREET ADDRESS | SUNSET-DR e = ¢ o e i . STREET ADDRESS | /47 F £ .- gvfiﬁ;‘g’.@-@-‘g,‘_ -
CIry-s1-2i9 LARGO FL 33774 CITY-ST-2IP
TLE TDG [ Delete TILE [Rchange O Addition
NAME CONREY, KARL NAME
(s ey ]
STREET ADDRESS | 1598 PEMMWOOD CIR S sreer oveess | 1578 FE NNWOOT RS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0‘ 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 effecl as if made under oath: that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all other like empowered, :
EUARRICDConrEY 3-5-03 427 581 2250

SIGNATURE:

CR2E037 (10/02)



