2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739125 FILED
1. Entiy Narme Jul 13, 2000 8:00 am
JAMES H. KNIGHT - POST 10095 VETERANS OF FOREIGN ( ) Secretary of State
07-13-2000 90019 041 ****g] .25
Principal Place of Business Mailing Address
RT 5 BOX 9300 P.0. BOX 643
HiLLIARD FL 32046 HILUARD FL 32048
us Us
e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7078833 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O ?gggq ‘ﬁtgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

g —————— [ ——

T G RR TR (GARY

BROWN, JOHN N Stl’ﬁt d, rESS (PO. BOX_NEE#E!I’ is Not Acgep! lﬂe)
974 EULA-B RD ‘ Q/j "CQ '/éj

CALLAHAN FL 32011 ‘ |
N CUo s 2ol FL|33%//

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

vhD Gre A Greval »/8/s0

&d nama of registerad agent and title if a;pficabla. (NOTE: ngiste’ed Agent signature required whan rainstating) i DATE’

SIGNATURE ¢

alura. .'.' o i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS'IN 10
TilLE D [ elete TITLE D fhange [ Addiion
NAME GARVER, GARY NAvE \é naver G
STREET ROORESS § §42 MIDDLE ROAD SIREET ADDRESS | /2, bf Ao AN
GrY-sT2P | CALLAHAN FL 32011 s |\ E B b FA JAD 11
E VD [ Delete TLE 0 A BThange  [] Augition
NAME BROWN, JOHN N NANE RRow N1 ‘roffé RS
STREET ADORESS | 974 EULA-B ROAD sreet aovess | G pad K e
cre-s-ze  ; CALLAMAN FL 32011 oY-ST-26 Cg//l—/i«m Fi 33044
TITLE 118 3 Delete TITLE T, ange ] Addition
NAME WINE, DANA E . ) R, a2 s €, Ooxs F e cam e
-SSR T WINE ROAD N streeTannRess | A 1 1At Ao @ /e“’_ﬁ‘t{
omv-st-2¢ | HILLIARD FL 32046 ov-stze | an, flraed A P06
TITLE ) Delete TILE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [} Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE ) ] Delete TITLE ' O change [ Addition
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 empowered to 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 wijth an address, with alather lijg# empowered.

" o
SIGNATURE: VARLOED . Sory (FRVCR_ v/g/oD RB85R7

SIGNATURE ANDT\"P*R PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Dayurme Fhona #

CR2E037 (5/00)



