—_—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739125

1. Enlity Name

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91005 014 ****70.00

JAMES H. KNIGHT - POST 10095 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address

37965 EASTWOOD ROAD P.0. BOX 643
HILLIARD FL 32046 HILLIARD FL 32046
us us
Suite, ApL. #, efC. Suite, Apt. #, etc. ﬁ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number 93.7078833 Applied For
Not Applicable
Zip Country Zie Country §. Certificate of Status Desired M $8'75 Additional
’ Fee Required
1= — -~ .~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVER, GARY A Street Address (P.O. Box Number is Not Acceptable)
642 MIDDLE RD
CALLAHAN FL 32011
City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed or printad name of registared agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

= Election G $ Make Check Payable t
. . 9. Election Campaign Financing 5.00 m aKe UnecK Fayabple 10
FILE NOW: FEE IS $61.25 gn F . ay Be ;

. $ Trust Fund Contribution. U Added to Fees Ftorida Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE | VD O betete TITLE O change [ Addilioﬂ
naz - . | GARVER, GARY NAME
stReeT apoRess | 642 MIDDLE ROAD STREET ADDRESS
onv-sT-2P | CALLAMAN FL 32011 CITY-ST-2P
TIMLE ?.Qelete TILE P/ [ Change ,ﬁ_ﬂ\ddition
NAME BROWN, JOHN N NAME KIRCAD E ARLES
STREET ADDRESS STREETADDRESS |5 ¢, 2 0 4 BU SC_ DRIVE
CITY-5T-2IP - - - CITY-ST-2IP HILLinlh Ft. 32046 - .
TITLE &De\ele TITLE ‘TZD ! [ Change ﬁAddnion
HAME WINE;DANA E NAME cREWS, PHiLL 1P
STREET ADDRESS | #1 WiNE RO STheET ADDRESS 2 5" G 4f DRury FEKRY R4
or-st-ze | HILLIARD FL 3204 CITY-ST-ZP /{’LL/AHDL FL 32046
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P cnv ST-7F
TIMLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
TITLE ] pelete TITLE O change (1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute thjgfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjpf an address, with all other li a]
IHE 6%’ BB e~

SIGNATURE: :

owered.

Mw@ﬁ/ﬂﬁ £,

)

CR2E037 (10/02)



