R |
FILED

DTYPED OREFRINTED MAME ML ey

2003 NOT-FOR-PROFIT CORPORATION J 16. 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR an 1o, f St ¢ &
DOCUMENT # 731014 - Secretary of State
1. Entity Name 01-16-2003 90067 017 ****5].25
JOHN §. LYMAN, JR. POST #4536, VETERANS OF FORE
GN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address .
4401 DIXIE HWY. NE 4401 DIXIE HWY. NE ‘uu‘lua‘d .
PALM BAY FL 32905 PALM BAY FL 32905 ]
S TR N AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23.7091 101 . Applied For
) Not Applicable
Zio ™ Country Zip Couniry 5. Certificate of Status Desired O ?8.75 Addﬂional
o o L o o ) ee Required
6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent
- Name « '
' Street Address (P.0. Box Nymber is Not Acceplable)
1142 ASTURIA AVE SE AAS hes pRn e s EF, OF
PALM BAY FL 32908
CityC o ip Code
“PelwRay L FL [ %58qq
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or‘bofh. in the State of Florida. | am familiar with, and accept
the obligations of reglstersd agent, -
smmmumzt:%“@‘ m@l\m SV ITITD VD?N 1D J . \.n \\\\me Q\m@\\e\ﬂgg\\@\ 1-13-63
Signaturs, typad or printed na& registerad agant and litle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) ” DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State
10, CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e c B elete TiE CovmanDet B Change [ Addiion | &
HAVE NUNN, GARY L NAME S Th [ Reoaedy e
STREET ADDRESS | 4401 DIXIE HWY NE STREET ADDRESS Jol DiIave Y LA™ £
erv-st-ze | PALM BAY FL 32908 CITY-57-2P oA Ben, CL 2965 a
e DSVC W Delete Tine 58 . Nice Comrmpnne®. N Change [ Acition (c.cc:
NAME SMITH, ROBERT NAME Q\'\;ﬂq 5 b moyre Oy
| SRETADRESS |4AVOIXEMWYNE . STRETADORESS | g~ ikag Fles) NEL T e S I LR
orv-st-2e | PALM BAY FL 32006 GITY-ST-2p ol o L YL >ANES
TILE Ve W elete TimE Ja N Tee CowmmRmos. N Change [ Acditon
NAE MALLOW, DOUGLAS v ANDRERAS Ly FiTem ST
STREET ADDRESS | 4401 DIXIE HWY NE SREETADDAESS | “H30) Didie Wi RE ~
onv-si-2p | PALM BAY FL 32905-4344 omY-s7-2 &; PR %L. 22905
TE DQM O Delete e PAFERRNH G I Change [ Acdition
NAME WILLIAMS, DAVID J NAME PONID T Ly PR S
STREET ADDRESS | 1142 ASTURIA AVE SE s aooess | B0 DReARSRE. ST S8 -
omv-sT-zr  |PALM BAY FL CTY-5T-2Ip CVQ{L\\%‘\‘ LEu 32330%
TITLE T O pelete TMLE ’ [ change [ Addition
NAME HORAN, JOE E NAME
STREET ADDRESS | 4401 DIXIE HWY NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
e T ’ O Delete TMLE [ Change ] Addition
NAME HOGGAT, CHARLES NAME
STREET ADDRESS | 4401 DIXIE HWY NE STREET AGDRESS
CITY-5T-ZP PALM BAY FL 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)(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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. B
N IR, DO I RRE ‘ :
SIGNATURE: SRS REAU DERD MM ews Guaiiapsdis, ¥ myms a9




