L ——————EEEE——— . ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769153

1. Entity Name

N LEGION, DEPARTMENT OF FLORIDA

FRANK MARSTON POST 33, INCORPORATED, THE AMERICA

Principal Place of Business

1401 W INTENDENCIA ST.
P O BOX 504 !
PENSACOLA FL 32593-7504

Mailing Address

1401 W INTENDENCIA ST.
P O BOX 504
PENSACOLA FL 32593-7504

2. Principzal Place of Business

3. Mailing Address

FILED N
Feb 18, 2003 8:00 am |

Secretary of State

02-18-2003 90097 002 ****5] .25

|

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'62(”799 Applied For
Net Applicable
Zi Zi iti
® Couniry P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _BURLESON-_DOU-GLASS. M—. S e - -= ‘Street’Address (P.O. Box Number is Net-Acceptabie).»~ -.—~ -~ M
1725 E CERVANTES ST
PENSACOLA FL 3251

City

FL

Zip Code

the obligations of regislered agent.

SIGNATURE

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

Slgnalure, typed or printed name of ragistered agent and title it epplicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PC 7 Defete TITLE [ change [ Addition
HAME BURLESCN, DOUG NAME

streeT anDRess | 1725 E CERVANTES ST STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP

TiTLE H [ Delete TMLE [ change [ Addition
NAME DEAN, GLENNISC NAME

street ADDRESS | 3903 LONG LOAF DR STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 37526 CITY-ST-ZIP

ML 1 [ Delete TITLE OJchenge [ Addition
NAME LEE, HALL NAME

street anoress | 4405 MCCLELLAN RD. SIREET ADDRESS

CITY-ST-2IP PENSACOLAFL . .. . .. - CITY-ST- 2P o e v 277 o e Bt e T T
TMLe VvCD O Delete e [ Changs  [] Addition
NAME PELS, ED NAME

sTReeT AORESS | 144 W LAKEVIEW AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-§7-2IP

TITLE D ] Delete ML [Jchangs [ Addition
NAME BREEZE, BERNARD NAME

sTREET ADORESS | 33 ADKINSON DR STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-ST-2P

TME D O Delete TILE [ change [ Addition
NAME FOREHAND, CHARSLE D NAME

streer ADDRESS | 3211 PATRICIA DR STREET ADDRESS

CITY-S7-7P PENSACOLA FL CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

(eedlnz aEq

UIRE D tass s Sealisn

orida Stalutes. | further certify that the information

if made under oath; that ! am an officer or director

required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 171 if

2A-1Y-03  §50-viz-etit

SN IRE AND TYPER A0 DRINTER MARE ME

CR2E037 (10/02)



