‘-‘
.

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711592 Feb 28, 2002 8:00 am
1 Enttyame Secretary of State

‘OCALA'POWER SQUADRON, INC. 02-28-2002 90071 048 ****6] 25
Principal Place of Business - Mailing Address
£.°0. BOX 2113 P. 0. BOX 2113
OCALA FL 34478-2113 OCALA FL 34478-2113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEl Number Applied For
e = . L e 591832265 _ . [ [NotApplicabie.
Zip Couniry 2P Couniry 5. Certificate of Status Desired 0O f‘g‘;esq GS:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUSSELL, UZABHH Street Address (P.O. Box Number is Not Acceptable)
1507 NE 17TH AVE
OCALAFL 344701 14 s ‘
SRR City L FL Zip Code

L.\z,ﬁ 8STH C,rvss;;u_ 9/45'/0'2,
(NCTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing - ! Make Check Payable to
F“."E NOW: FEE IS $61.25 Trust Fund Contribution. fdsde(c’i%hg?éss ° Department ofy State
10. . ) OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CoR (A Delete TITLE CDR B change [ Addition
HAME FIELDS, NORMA NAME MEGHEE, ROBERT
STREET ACDRESS | 3355 NW 68TH AVE . sweeraonhess | G964 SE FY+h CY
orv-s-z7F | OCALA FL 34482 GITY-ST-ZP 0cALA, FL 349430-66¥S
TE LTCD (5 Delete TmE tLxco [JGhange  [& Addition
vmve _ (FIELDS, WALTER C . NAME TREWT, | /nDA
STREET ADRESS {3355 71 W &8 AVE ’ N - T “I STREETADDRESS |~ 50 'S'F'.f SONSET HARPOR BP.
CITY-ST-2IP OCALA FL 34482 CITY-S7-2IP SOMmmerBisLd . E¢C 3444 |-T7669
TMLE LTCD 54 Oslte TILE ures ’ [ Change [ Addition
NAME FIELDS, NORMA A HAME MEMANN SOZANNE
STREET ADDAESS | 3355 NW 68 AVE STREETADDRESS | L} £734 N@ L*“ ST,
crv-sT-2P  [OCALA FL 34482 CTY-§T-21P OCALA, FL 34470
ME D . K Delete TME LTeD ) @ Change [ Addition
NAME FIELDS, WALTER C NAME CRUSSELL, LIZAGETH
STREET ADDRESS | 3355 NW 68TH AVE STREETADDRESS | fespy=p MNex [7TH Avex
CITY-8T-2IP OCALA FL 34482 CITY-ST-2IP OCALSE, EL. 34470
e LTCD ¥ Deicte TITLE ’ [ Change [ Addition
NAME MCGHEE, ROBERT | 3
STREFT ADDRESS | 6969 SE 14TH CT STREET ACDRESS
CITY-ST-2IP OCALA FL 34480-6685 . CITY-ST-2IP
TITLE LTCD O Detete TIME [JChange [ Addition
NAME CRUSSELL, LIZABETH L NAME
STREET ADDRESS | 1807 NE 17TH AVE STREET ADDRESS
oriisize.l | OCALA FL-a#8R~ 3 4470 om-51-2p

12 | heéréby.dertify that the information supplied with this filing does not gualify 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, wi : all other like empowered. . (3 57-)
SIGNATURE: Cl’qf."’?é%\TJH e IUIRED a0 eru Crossen 2ligloz (337953

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

- CR2E037 (9/01)



