|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739125

1. Entity Name

WARS OF THE UNITED STATES, INC.

JAMES H. KNIGHT - POST 10095 VETERANS OF FOREIGN

|

FILED :

May 02, 2002 8:00 ams
Secretary of State

05-02-2002 90018 016 ****70.00

Principal Place of Business Mailing Address

HRT-5-BOX-9%00~ PO. BOX 643
HILLHARD-FL 32046 RILLIARD FL 32046
LiE us

2. Principal Place of Business 3. Malling Address

3795 EasTwod LOAD

A

RO

MR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Citl& State City & State 4. FEl Number Applied For
HiLLipry FL 237078833 Not Fppiostis
N N / N e
Zip P untry Zip Country 8. Centificate of Status Desired IB/ $8'75 ﬂ_\ddltlonal
A o 17( 2 BASS A Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Xy Name .
GARVER, GAR A Street Address (P.O. Box Number is Not Acceptable)
642 MIDDLE RD
CALLAHAN FL 32011

City

Zip Code

FL

SIGNATURE

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 Fioriga.

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TME vD O pelete TITLE O Chenge [ Addiion | 5
NAME GARVER, GARY NAME (2]
STREET ADDRESS 1642 MIDDLE ROAD STREET ARDRESS g:i,
CITY-ST-2IP CALLAHAN FL 320" CITY-ST-2IP ?\I-l
TILE D 1 Delete FITLE A change [ Addition S
NAME BROWN, JOHN N NAME
STREET ADDRESS (974 EULA-B HOAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
amg-— -=-|TD— = - ST e “*~IDelete” - TITLE - - -t S e [Z] Change - -[J:Addition 7| - ==
NAME WINE, DANA E NAME
STREET ADDRESS |1 WINE ROAD STREET ADDRESS
CITY-57-2ZIP H"_UARD FL 32046 CITY-ST-2IP
TITLE O velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP ! CITY-8T-7IP
TITLE [ Detete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Infarmation supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

indicaled on this report or supplemental report is true ané1 accurate and that my signature shall have the same lega! 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 attachmen} with an address, with all othpr like empowered.

/ —
SIGNATURE: 4l)8:loz. T4 I5=3648
. J Dﬁe 4 Davtime Phona #




