2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005476 Apr 30,2002 8:00 am
" Eniy Neme ecretary of State

GENERAL DANIEL (CHAPPIE) JAMES POST NO. 4761, VE 04302002 S0 03] %61 25
TERANS OF FOREIGN WARS OF THE UNITED STATES, INC
Principal Place of Business Mailing Address
6428 HOWE DR 6523 HUGH CT
JACKSONVILLE FL 32208 JAX FL 32210
2. Principal Place of Business 3. Mailing Address |||||HI’ ||| ||||| Im H ”| Il” II‘ |||I || I‘Iu [IIII Iw "I’
Suitg, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
3 59—3269944 Not Applicable
Zip: i C it
P Country Zio ountry 5. Ceriificate of Status Desied [ $8+79 Addtional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i D e T e e _.U__if?_e_, = = S R T T 7 i L T B S S .
KENT, OTIS E Street Address (P.O. Box Number is Not Acceptable)
6523 HUGH CT )
JACKSONVILLE FL 32210
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE - —
e W FRE T8 sa108 T [TSeTEictan Campaigt Fenerg — $5.00 MayBe | “WMake Gheck Payabie T
. . . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U [ Delete TITLE (O change [ Addition §
NAME WI.AKER, CLARENCE M RAME 2
stesT Acoress [6428 HOWE DR STREET ADDRESS ogi
ore-st-ze (JACKSONVILLE FL 32208 CITY-5T-2IF E
TINE U O Delete TITLE [JcChange [ Aciion |5
NAME JOHNSON, LEON NAME
sTReeT aooress [2800 S UNIVERSITY BLVD #175 STREET ADDRESS
emv-sr-ze [(JACKSONVILLE FL 32216 CITY-57-2P
o B i | S [T e T [ T e s+ me e ) Changs=~~[E] Addition *| ==~
NAME KENT, OTIS E NAME
staceT ancress (8523 HUGH CT STREET ADDRESS
arv-st-ze - [JACKSONVILLE FL 32210 CITY-§T-7IP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S§7-2IP CITY-8T-ZiP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or Block 11 it

changad, ¢r on an attachment witfyen address, with all other like empowerad,

SIGNATURE: ﬁﬁﬁjﬂfﬂ’”“@uﬂ%m

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #



