2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 762295 Feb 14, 2000 8:00 am
1. Enity Name Secretary of State

339TH FIGHTER GROUP ASSOCIATION, INC. 02-14-2000 90007 027 ****&1.25
Principal Place of Business Mailing Address
19410 US HWY 41 C/O JAMES R. STARNES N s gt
LUTZ FL 33549 P.O. BOX 251 ‘.81; ' 84)&
us LUTZ FL 335480251 & o
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59'2176422 Not Applicable
Zin Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e AP S SR i i R Ny ST She- R e S NAMES =58 = wrmms e Yhe C mmoman TRAN s s £ o EeT L e Do e
STARNES, JAMES R. Street Address (P.O. Box Number is Not Acceptable)
19410 U. S. HIGHWAY 41
LUTZ FL 33549 = oL
ity F L ip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE S $61.25 ‘ Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD S XX Delete TTLE VD [ Change §] Addition
NAME NAME . .
STREET ADDRESS CONLEY, STERLING A. GRAHAM, GERALD E.
43555 HWY 41-B3 STREET ADDRESS 353 BALL PAR ‘
CITY-$T-71P OAKHURST CA 93544 CITY-ST-ZIP 22 AN.D_RAP_ID.SE_E'II"VEéﬁnd .
TITLE TD [ Gelete TITLE [ Change [ Addition
NAME GUYTON, WILLIAM R. HAME
STREET ADORESS | 1272 LAKESIDE WOODS DR. STREET ADDRESS
CITY-S7-2IP VENICE FL CITY-8T-2IP
- T\TE—- EE] -VD-'—;w'v;s"‘ B - B T D’E)e‘laa Byl B ?ﬁE e~ —P'B g W el T T ——— T B = E{@—éhgem i C]‘Additlo'n'" -
HAME STEFFEN, CHARLES J HAME
STREET ADDRESS | 4212 WOODRIDGE DR SW STREET ADDRESS
CITY-ST-2IP ROANOKE VA 24018 CITY-$T-71P
L D Delete TITLE D [ Change  Yr3Addition
NAME EISENHART, LEE D HAME OLSEN, WARREN L.
streer ApDRess | AD 1 BOX 501 NA STREETADORESS | 1341 T,YLE ST.
om-s-z¢ | LAKE ARIEL PA or-SIZP | pORT CHARLOTTE, FL 33952
TITLE SO O Delste TITLE Dl change [ Addition
NAKE ANANIAN, STEPHEN NAKE
streeT an0ResS | 4 N ORCHARD FARMS AVE STREET ADDRESS
CITY-ST-21P SIMPSONVILLE SC 29881 CITY-ST-ZIP
TITLE , [ oetete e [J Change [ Addition
NAME ) NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST- 7P ‘ £ITY-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 Statutes. | further certify 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 cath; 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 with an address, with all other like empowered.

Filop 25 GVILLTANM[R. guyToN FEB. 8, 2000 _ 941-485 7289

Y

AL

SIGNATURE:

o il
SIGNATURE aND TYEZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




