2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732153

.1, Entity Name

KENT PURCELL POST NO. 10090 VETERANS OF FOREIGN

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90151 033 ****6] .25

Principal Place of Business Mailing Address

P.0. BOX 382 P.O. BOX 382

MCEVILLE FL 32588

NICEVILLE FL 325380332

2. Principal Piage of Business 3. Mailing Address

(I [

I

Suite, Apt, ¥, etc. Sulte, Apt. #, ic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 23’7089923 MNot Applicable
Zi t Zi o i = C o " Addition:
® Country P Country 5. Cartificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDDICK, ROBERT R
1812 ROTTANPALMOR
NICEVILLE FL 32578

RBTTAN FaLM Tr

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
. Slgnaturs, typed or printed nama of regisiered agent and Wig if applicable. (NOTE: Registered Agent signature racuirad when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addded to Fess Department of State

10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD {7 Detete TILE O change [ Addition |
NAME SHAVER, CHESTER D NAME :{,
STREET ADORESS | 138 EDWARDS CIR STREET ADDRESS 9
CITY-ST-2IP WALPARISO FL CITY-ST-21P P

- o
TIMLE 3D [ Delete TMLE [ change [ Addition | &
NAME REINHARDT, ROBERT G NAME
sTReeT ADDRESS { 111 FRIAR TUCK DR STREET ADDRESS
CITY-ST-2IP NICEVLLE FL -~ PR ~CITY-§T-2IP - - -—
e 1 : 1 Delete TMLE O change ] Addition
NAME REDDICK, ROBERT R NAME
STREET ADORESS | 1812 RATTAN PALM DR STREET ADDRESS
CITY-$7-2IP NICEVILLE FL 32578 CITY-S1-ZIP
TITLE P T Delete TIE ("1 Change [ Addition
NAME ANDERSON, HOWARD T NAME
sTReeT ADDAESS | 58 HIDDEN COVE STHEET ADDRESS
CITY-ST-2IP VALPARAISO FL CITY-ST-2ZP
me O Delete TTLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE 3 peleta TILE [ change [T Addition
NAME NAME
STREET ADORESS STHEET AUDRESS
CITY-S$T-2IP CITY-ST-ZIP

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
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empQwerad.

indicated on this report or supplemental report is true an

SIGNATURE:

S Fal-0d  SSD-EP-478F

Date Daytimae Phona #




