——
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 1 5, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO6215 Secretary of State
) 01-15-2003 90241 006 ****561.25

1. Entity Name

SOUTH ST. PETERSBURG POST NO. 10174 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principai Place of Business Mailing Address UYL G)Y
178049 5T. §. 178049 §T. S,
S§T. PETERSBURG FL 33707 ST. PETERSBURG FL 33711
us .
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-6156233 Applied For
Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired O $8.75 aqdtional
' . Fee Required
6.-Name and Address of Current Reglstered'Agent. .  -- -~. [ T ey e and Address of.New.Registered Agent
Name
NELSON, CLARENCE H Street Address (P.O. Box Number is Not Acceplable)
4350 TUNA DR. SE
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _@Oﬂoééf/ﬂd/ﬁ 2 A S/ : /?gavag
Slgnature, typad or prinied nama of registered agent and litle it applicabla, (NOTE: Registered Agent signature reguired when raingtaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. a Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' A i TITLE [J change ] Additicn
NAME NORRIS, MALLOY NAME
STREET ASDRESS + 2208 SUNRISE DR SE STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33705 omy-st-2p
TIME Cb [T Delete TITLE : (O Change [ Addtion
NAME JACKSON, HURBET NAME )
STREET ADDRESS | 6881 19ST S STREET ACDRESS k
~CTsT-2¢ | ST. PETERSBURG FL 33705 = i e e RIS L e i i ciain o e . R T
TILE D 1 Delete TNLE ) O crangs [ Addition
HAME NELSON, CLARENCE H NAME
- STREETADDRESS | 4350 TUNA DR. SE STREET ADDRESS
cTvsT-2¢ | ST. PETERSBURG FL 33705 Cv-sT-2p
TILE 3 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J Delete TITLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE {1 Change [ Adtiition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental 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 corparation cor the receiver or trustee empowered to execute this n Porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentseith an address, with all otber fike empg@ered.
@mn e (gl Y

SIGNATURE: 2 aleli 52 iRy I 221 DD 70 G2 85/ 696 2.

SIGNATURE AND TYPED OR PRINTED NAME OF €I

vIiy|sos

CR2E037 (10/02)




