Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 752619

1. Entity Name
MELBOURNE POST 4206 VETERANS OF FOREIGN WARS OF
THE UNITED STATES, INC.

Frincipal Place of Business

RS OF THE UNITED STATES. INC.
3201 SOUTH DAIRY ROAD
MELBOURNE FL 329044722

Mailing Address

RS OF THE UNITED STATES. INC.
3201 SOUTH DAIRY ROAD
MELBOURNE FL 329044722

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A

FILED

Jul 01, 2002 8:00 am
Secretary of State

(07-01-2002 90351 036 ****70.00

AR

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
59—0900146 Not Applicable
i Zi Count it
Zip Country ® ouniry 5. Certificate of Status Cesired & gg;ggq L":E:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameiB ji 2
HQLLER’ WAI:TER B Street Address (R.C. Box Number is Not Acceptable)
93 LAKESHORE DR
MELBOURNE FL 32601 2201 - Dame, RO
3 City \ Zip Code
. N)E“:Du-ﬂ.:de, FL 3.:1_‘1&4
8. The abd%e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ¥
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE gOWEN REGINALD F JR ho TITLE c . . S Change B Addition

NAME s NAME

sTaeer aponess | 542 ORTEGA ST JE STREET ADDRESS cﬂRJ-s 22:: [‘P 2n :

orv-st-zp - [PALM BAY FL 32809 st | SR04 ey melk £ 3; Y. E
QM o h [ Addition

TITLE | TITLE " ange

e HOLLER, WALTER P e [Prekapn Raymonp o

streeT anoness | 83 LAKESHORE DR smeeT anoress [ Buer | S DAD &p

omv-s-zp  |MELBOURNE FL 32901 CITY-ST-2P Me lbowede FEt 32904

TIE ﬁ‘éRSHEY JOSEPH T O Delete TMLE (X% <, O Change  [J Addition

NAME = y NAME E‘J7 JARO" 'CDT ..

sager aooress | 1397 GIRALD CiR. NW STREET ADDRESS | B9 oy & mw'] &‘_D

arv-s--z¢ | PALM BAY FL 32807 CTY-S1-2Ip N | e e F K40] C"_D-.{—

TITLE EOLDY ONY M [ Delete TITLE —r" [J change [ Addition

NAME , ANTH NAME R lde ol RpeR

streeT anoress | 3750 LAURENS AVE. STREET ADDRESS | 30} ) € DM ‘-LQ‘R S

omv-sr-ze | MALABAR FL 32950 CITY-ST-2P M (log E e v 30604

TITLE T 1 Delete NLE T" Ol change [ Addition

NAME REDDEN, HARPER T NAME ) He ‘:}_23 seph

streeT apoaess | 412 ROME AVE NE. STREET ADDRESS 2901 LLOA: P'kﬁ

orv-st-ze - (PALM BAY FL 32807 CITY-57-21P m'::l‘!ag.. pae E! 324py

e T O Delete TiTLE [ Change [ Adition

HAME MCEVOY, JAMES NAME

staeeT anoress | 5040 WALKER AVE STREET ADDRESS

orv-st-ze |W. MELBOURNE FL 32904 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ment with an addrgss, with all other like empowered.

changed, cron an g

SIGNATURE:

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Davtima Prone #

|

CR2E037 (9/01)



