2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762295

1. Entity Name

339TH FIGHTER GROUP ASSOCIATION, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90002 0035 ****4] 25

Principal Place of Business Mailing Address

19410 US HWY 41 C/O JAMES R. STARNES
LUTZ FL 33549 P.0. BOX 25t
us LUTZ FL 33545025t

us

2. Principal Place of Business 3. Mailing Address

[0 IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
592176422 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired [ f‘g'gs Additional
13548-0251 equ
e = - §,-Name and Address of Current:Reglistered Agent 7. Name and Address of New Registered Agent ._ . _
Narne
STARNES, JAMES R. Street Address (P.O. Box Number is Not Acceptable)
19410 U. S. HIGHWAY 41
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature raquired whean reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $51‘25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE m 1 Delete TILE O change [ Addition
NAME GUYTON, WILLIAM R. NAME
STREET ACORESS | 1272 LAKESIDE WOODS DR. STREET ADDRESS
CITY-$1-2IP VENICE FL CITY-ST-2IP
TNLE VD O pelets TILE H Change [ Addition
n: STEFFEN, CHARLES J NAME PD
STREET ADORESS | 4212 WOODRIDGE DR SW STREET ADDRESS
CITY-ST-2P -‘ROANOKE VA'24018""‘"’" el - - GITY -ST-ZiP - 25 Jomenr oot ey o e e — —_
TME S T Delete TITLE TlChange [ Addition
NAME ANANIAN, STEPHEN NAME
sTREeT ADDRESS | 4 N QRCHARD FARMS AVE STREET ADDRESS
an-st-2p | SIMPSONVILLE SC 29681 Grr-St-2p
TITLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete’ TMLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under path, that [ am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repert 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.

WILLIAM R. GUYTON

January 10, 2001 941-485-7289

SIGNATURE: _ /SR B A I AR TR saG
SIGNATURE AND TYPED OR PRI E OF SIGN*G OFFICER OR HRECTOR

Date Daytime Phone #

[l

CR2EQ37 (10/00)



