2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704297 Jan 16, 2002 8:00 am
1+ Enty Name Secretary of State

PINE HILLS POST 8152 VETERANS OF FOREIGN WARS OF 01-16-2002 90238 010 ****61.25
THE UNITED STATES INCORPORATED
Principal Place of Business Mailing Address
4711 PINE HILL RD. 4711 PINE HILL RD.
POST OFFICE BOX 585233 POST OFFICE BOX 565233 Buddodg?l
ORLANDO FL 32858-5233 ORLANDO FL 32858-5213
= e e DR AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. "DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1%5167 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - Name v e e e e e bl
GRUBBS. TOM Streel Address (P.O. Box Number is Not Acceptable)
4623 TERESA RD
ORLANDO FL 32808
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

i

~ .
Lot
SIG?JATUHE : i e
LIS Slgnature, typed or printed name of registerad agent and title if applicable . . . (NOTE: Registared Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing . Make Check Pavable to
F“"E NOW: FEE ls $61 25 Trust Fund Contribution. fggje?jomhgz);:e Depanmeng ofvState
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delste TLE [ change [ Additicn
NAME GRUBBS, TOM HAME
stRecT AooRess | 4623 TERESA RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-ZIP
TITLE D [ Delzte TITLE [ Change [ Addition
NAME JAMES RICHARD NAME
STREET ADDRESS | 4107 W. JEFTERSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D — - - Oopaite™ - e o ) - e “Ochange [ Addition
NAME GINN, STUART NAME P
STREET aDoRESS | 1853 POWERS DR STREET ADDRESS )
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
nits D [ Delete TIMLE ' [ change [ Addition
NAME YOUNG, WILLIAM NAME
STREET ADDRESS | 2224 ASHLAND BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-S1-21P
TmE D O elets THLE ) [dcrange [ Addition
NAME CHASE, RICHARD NAME
STREET ADORESS | 1483 MAGELLAN CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ oelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: %ﬁ“ SN AT DGRV BS {/s/oz Y57. 2965870

SIGNATURE AND TYPED QR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



