2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722440

FILED

“

§

1. Entily Name May 26, 2000 8:00 am

05-26-2000 90097 001 ****6] .25

CLARENCE S. JONES POST NO. 4250, VETERANS OF FOR Secretary of State
Principal Place of Business Mailing Address
2350 SUNSET DR. P.O. BOX 1827
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BCH. FL 321704627

2. Principal Place of Business 3. Mailing Address “Il"l (ll""l

AR

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘6161982 Not Applicable

Zip Courlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

e

. Fee Reauired

-|-=—-———--— " 8,”Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

e MAVYNIES EDWARD H,

HALLIGAN, LAWRENCE

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

306 WASHINGTON ST. /46 SPR/NG DAIE

NEW SMYRNA BEACH FL 32168

™ PoRT O RANGE FL | 32719

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE EDwARD H. MAYNE S N'W

04 - 28-00

Signature, typed or printed namae of registered agent and utle if applicabla. {NOTE. Registered Agent sigglatura required when reins!@g) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T Delete e CoOMMANDEL C1 Change Acdition
e $IMBERG, OTTO ¥ e F R’/ KEEFE 9 RoBERT . K
STREET ADDRESS | 837 14TH AVE. STREET ADDRESS ? 16 E [q ST
rv-st-2e | NEW SMYRNA BCH. FL 32168 st | Al SMYRNA 5acn FL. 32169
TINE §TD $ Delete me P | SR. Vicg <mOA, Ol crange  JK Addition
NAME HALLIGAN, LAWRENCE J. NAME CoEFEY  iLiAM ﬂ%
staceT A00REss | 308 WASHINGTON ST. stveer anoress | 7655 RANDY WRidkS DR,
orv-stze | NEW. SMYRNA BEACH FL _ o Jomsrze | PoRT QRAMGE _FL..32 49 .
MLE T - $ Delete me D | JR, VICE CmpR. [ Change &) Addition
NAME WILLSEY, CLYDE E. NAME FRANKS JoHN A,
sReeT apoRess | S, LYNN CT. sreroneess | S8/ LANCE wWood TR CLE N
orv-s-2P | NEW SMYRNA BCH FL 32188 av-ste | PoRT ORANGE FC, 32119
TME ST Sp Delele we T | QUART MA R - Clchange  [Fpddiion
e BROWN, CHARLES H (ASS e MAYNES, EDWARD .
STREET ADDRESS | 301 ALICE ST : STREETADDRESS | S &4 L, SPQI J e DAIYE
crv-s-z¢ | EDGEWATER FL CITY-5T-ZIP 3021' SLANGE é , 32 9
TILE D [ Delete me D | 2 YEAE TRUSTEE ﬁ Change  [] Addition
NAME DEW, MAURICE HAME DEW, MAVRICE
STREET ADDRESS | 850 DOUGHERTY ST. STREETAODRESS | @ &y DAUGH E, m o9
omv 520 | NEW SMYRNA BCH. FL oz | Afpyy) SMYRNA BeAcH FL. 32169
TITE [ telete TLE [ change  [J Adaiticn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 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)(i), Flo

rida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: EHI@VVE%?&W@&EFM B.MANE o4-28-00  JoH- 767- 2569

SHGNATURE ANQWYRED OR PRINTED ﬁ OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2EQ37 (9/99)



