2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721959 - Feb 19,2001 8:00 am
- Enyeme Secretary of State

SALT SPRINGS POST NO. 10208, VETERANS OF FOREIGN 02-19-2001 90037 018 ****70.00
Principal Place of Business Mailing Address
23498 NE HWY 314 £.0. BOX 5009
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
23-7 146123 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired x ?8.75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Kh|M:—EHé|5 J. T 7 ’ ’ S o Street‘Address(P.O. Box Mumber is Nat Accépl'able)
1831 SE 4TH AVE
QCALA FL 32670
City FL Zip Code .
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signature, typed of printed name of ragistered agent and tita it applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D W Detcte e D XX Change () Adition
NAME PINKSTON, EDWARD R NAME DoSS, willipsm A,
sTheT A0DRESS | 14940 NE 214TH CT SRECTACDRESS | £ Gy 3 L} 7 ALE, /5380 LANE
CITY-ST-ZIP FT. MCCOY FL CITY-ST-2IP 2. Mo COY LL 32134
TIME SVD . 7 Delete TITLE v O Change [ Addition
NAME WELLS, F L NAME
STREET ADDRESS PO BOX 5343 STREET ADDRESS
CITY-ST-2IP SANT SPRINGS FL 34134 CITY-ST-2IP
TITLE GMD X Delete e agMD B Change [ Addition
NAME THOMPSON, HANTER D NAME Par1ersoi , BERT R , .
- |~ streT aporess |- 13686 NE 738 CT- - T © ) smeETAnREss |/ 5 3 BE "";'M‘éa 23 ™ BV T e
omv-s1-2¢ | SANT SPRINGS FL 32134 S | SALT SPRNCS FL Iu3f
TITLE [ Delste TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the Lecgiver or frustee emgewered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an age g gfer lika empowered. .

SIGNATURE YUIEBERT B PRT7ERSY Yiche 3s2- (852707

IAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00)



