2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # 762295 Secretary of State
1. Enfity Name : 01-15-2003 90211 007 ****61.25
339TH FIGHTER GROUP ASSOCIATION, INC.
Frincipal Place of Business Malling Address
19410 US HWY 4 - GO JAMES R. STARNES
LUTZ FL.33643 3354K P.Q. BOX 251
us LUTZ FL-38548-0251 PP A L
US  33548-0257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte. Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2176422 Appiied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[ T S R e e e e
LUTZ FL-33549
53548 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and titlg it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fi W: FEE 1 25 - - ay Be
LE NO S $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 10
TITLE D [ Deiete THLE [ Change [ Addition
NAME THIEME, RICHARD G NAME
streer anoress | 2732 SOUTH SEVENTH STREET STREET ADDRESS
cry-st-2p | SHEBOYGAN W1 53081 CITY-ST-2IP
TME SD 1 Delete TIME [ Change [ Addition
NAME ANANIAN, STEPHEN NAME
streeT anoress (4 N ORCHARD FARMS AVE STREET ADDRESS
GITY-ST-ZIP SIMPSONVILLE SC 29881 CITY-ST-ZIP
TITLE PD O oelete TITLE [ Change [ Addition
| HAME GRAHAM, GERALD E . R LU o -
street anpaess 1353 BALL PARK BLVD NW - CTTWCSRETADDRESS (T T T TR - s s e e
crv-s-zp - |GRAND RAPIDS M 39504 CITY-57-2P
TITLE VD M pelete TITLE CJ Change [ Addition
NAME STEPHENSON, ENOCH B JR NAME
sTreeT aporess | 507 LOYOLA DRIVE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-51-21P
TITLE [ petete TMLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TILE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or frustee empowered fo execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith agladdress, with alfotherfike awered.

7 _@CHA&D G, THIEME ,
SIGNATURE: 24 S RED ) AN 200D G0-453-4780

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

CR2E037 (10/02)




