2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739125

1. Enlity Name 5

JAMES H. KNIGHT - POST 10095 VETEFIANS OF FOREIGN

Principal Place of Business Mailing Address

RT 5 BOX 9900 P.0. BOX 643
HILLIARD FL 32046 HILLIARD FL 32046
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am,
Secretary of State

05-18-2001 91242 020 ****61.25

551581

ARG

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
23‘7078833 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Fes Required
o 6.” Name'and ‘Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
GARVER, GARY A Street Address (P.0. Box Number is Not Acceptable)
642 MIDDLE RD
CALLAHAN FL 32011 :
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Cantrioution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS N 10 .
TITLE VD O pelste TMLE [ Change 3 Addition 5
HAME GARVER, GARY NAME 2
sTaeeT ADDRESS | 642 MIDDLE ROAD STREET ADDRESS s
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP o
[
TITLE ™ O pelate TITLE [J Change . [] Addition 5
NAME BROWN, JOHN N NAME
STREET ADDRESS | 974 EULA.B ROAD STAEET ADDRESS
CITY-ST-2IP CALLAHAN'FL 32011 T T -t Tomy-stap T |” .
THLE D (] Detete TITLE [CJChange [ Addition
NAME WINE, DANA E NAME
STREET ADDRESS | #1 WINE ROAD STREET ADDRESS
CITY-$1-ZIP HILUARD FL 32046 CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby cenrlify that the information supplied with this filin 3 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 report is irue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changad, or on an attze dgjress, with ali other like empowered.
SIGNATURE: ¢ 0%1/0{ G04-594-45€ |




