2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NOOOOO005527

1. Entity Name

FLAGLER COUNTY DETACHMENT #876 MARINE CORPS LEAG

04-01-2002 2003

PALM COAST FL 32135

UE, INC.
Principal Place of Business Mailing Address
PO BOX 35366€ PO BOX 353666

PALM COAST FL 32135

LRI

|

I

FILED
Apr 01, 2002 8:00 am
ecretary of State

40009 ***%6] .25

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘36553% Not Applicable
——| By TR ——=Counins Zip c 11 o P S —— N iti .
" gk A = oUny - ConTzars of Stts D —E—%&-ﬁ%ﬁ%’éﬂma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWELL, SIDNEY M ESQ Straet Address (PO, Box Number is Not Acceptable)
" .
4B OLD KINGS RD. N.
PALM COAST FL
City FL Zip 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.
| SIGNATURE
Fd Signature, typed o printed name of ragistarad agent and ttle if applicabia, (NOTE: Registared Agent sigratura required when reinstating) DATE
. X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

U591 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10 _
TITLE D 3 oelete TITE D, Prliange O3 Adaiton o) .
NAME SPURLOCK, BARNEY O NAME HenvryY CEXSC H S
steeT aooress |23 GHERRYTREE COURT STREET ADDRESS | £, €4 W ADD Ftel D PR- §
orv-sT-2p  |PALM COAST FL 32164 " CITY-5T-2P PaLia C 0/457/ F L 3N [74 g
e D m TITLE D. y Ol Change  [#etion o
NANE VONDEROSTEN, LEONARD NAME =4 pfeu/uuv Ho Mol 5
| smeerapoeess |PO BOX 350323 . o . STAEET ADDRESS | ), IN Lasiz
orv-sT-2F  |PALM COAST FL 32935 = === '-,nw-srézw‘—'-—-;p;"j-‘c!}ﬁﬂzcza#%f'{é—.=—349_h]+3.l,—w~‘ e
TITLE D O Detete s [Jchange [ Addition ‘
NAME CARBERRY, EDWARD J H namE
stReer A00RESS |1 WASSON PLACE STREET ADDRESS
coy-st-zk |PALM COAST FL 32164 CITY-§T-2IP
TITLE O Dalete d TLE [Jchange ] Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-5T-2P | omy-s1-zip ;
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-29 CITY-ST-2IP
TLE O pelete i O change [ Addition
NAME NAME {
STREET ADCRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2P - ‘

of the cerporation or the receiver ar
changed, or on an attachment with 4 Fss 4
/

all other like ampowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

3846 -
Yb-238%7

Daytima Phone #




