2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703698 = Jan 11, 2001 8:00 am
T+ By Name Secretary of State

HERBERT D. GIBB POST NO. 259, THE AMERICAN LEGIO 01-11-2001 90058 042 ****70.00
Principal Place of Business Mailing Address
1107 SHADICK DRIVE PO BOX 740613
P.0. BOX 613 - ORANGE CITY FL 327140613
ORANGE CITY FL 32774-7613 us 6 0 0 9 0 8

I T

I

|

2. Principal Place of Business 3. Mailing Address ”Ilm "Iﬂll l

245 W. BLUE SPRINGS AV

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORANGE CITY FL 59-6140737 Net Applicable

30753, B COU”“S‘% ZP Gountry 5. Certiicate of Status Desited i fg'gfqﬂf’;g“°"a'
6. Name and Address of Ciffent Reglstered Agent— —— — . _ - | . 7. Name and Address of New Registered Agent
Name — ————
SAARI, PAUL T —
SAARL P, AUL T Street Address (P.O, Box Number is Not Acceptable)
! 105 _MEGAN CQOUERT
105 MEGAN COURT
ORANGE CITY FL 32763 _ :
City FL Zip Code
ORANGE CITY |32763—5175
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
Signature, typad o printed nama of registerad agent and it it applicable. {NOTE: Registared Agent signalure required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (0  Addedto Fees Department of State |

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME P O Delete TITLE P/S ) %3 Change [ Addition
NAME SAARI, PAUL NAME SAARI, PAUL T
STREET ODRESS | 105 MEGAN COURT STREET ADDRESS 105 MEGAN COURT
on-sT-2P | QRANGE CITY FL 32763 oury-ST-2P ORANGE CITY FIL 32763-5175
TINLE T [ Delete TITLE D ~~ 0 Changs [ Addition
NAME BROWN, LLOYD W NAME BROWN, LLOYD W :
STREET ADDRESS | 227 EAST HIGHBANKS ROAD STREETADDRESS | 227 E HIGHBANKS ROAD
onv-sT-2P | DEBARY FL 32713-2612 Ca-ST-2P DEBARY FL 32713-2612
TITLE D [ palete TITLE D _ L x0d Change  [] Addition. .
HAME  KOPHAMEL, FRED— . - - -nme———|—KOPHAMEL , "FRED }
staeer A0oress | 103 WESTLAKE DRIVE smeeraooress ] 103 WESTLAKE DRIVE
sr-si-20 | QRANGE CITY FL ciy-ST-2¢ ORANGE CITY FL 32763-6158
THLE 5 bl Detete TILE D [ Chenge 3 Additian
NAME SAYLOR, RONALD ’ NAME SHADICK, RAYMOND
STResT ADORESS | 361 W DIXSON ST STREET ADDRESS 816 CITRUS TREE DRIVE
amv-st2° | DRANGE CITY fL CITY-ST-2P ORANGE CITY FL 32763-~6664
TLE v O Delete TMLE v Gd Change [ Addition
NAME RUSSELL, DAVE NAME RUSSELL, DAVE
streeT a0DRESS | 561 PERRY STREET smeeranoriss | 561 PERRY STREET
orv-sT-2P | ORANGE CITY FL CITY-51-2P ORANGE CITY FL 32763-4719
TLE D & Delete TILE i) [ change  X& Addition
NAME ZELLINGER, JOHN NAME BULTON,, METIWINT
STREET ADCRESS | 2359 MONTANG STREET STREET ADDRESS | SIG07 TS ANDYSMYINES DRIVES
er-s-2> | DELTONA FL omsizr | ORANGE!:CITY Fly;32763=6584

12. | hereby cerlify 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
indicated on this report or supplemental report is true ang accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyef or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm@lh an address. with all cther ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA OIRECTOR Oate Daypme Phone #

Yo Ul STdAn
SIGNATURE: BALNATUSAZ SEQUIRED 5 Januaey Aol Q04A-175- 1176

CR2E037 (10/00)




