| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 721959 May 08, 2002 8:00 am!
- En e Secretary of State

SALT SPRINGS POST NO. 10208, VETERANS OF FOREIGN ' 05-08-2002 90118 046 ****70.00
WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
23499 NE HWY 34 P.0. BOX 5009
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
Cily & State City & State ) 4, FEI Number Applied For
' 23-7146123 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gese'gesqlﬁggﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-’KR'M FRED J.- . Streel Address (P.O. Box Number is Not Acceptable)
" 1831 SE 4TH AVE i —
" QCALA FL 32670
o City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when rainstating} DATE
. 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funt Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D O Delete TITLE ' ) Ochengs O Addiion | S
HAME DOSS, WILLIAM A HAME &
streeT ADoREss 118377 N.E. 153RD LANE STREET ADDRESS §
CITY-ST-7IP FORT MC COY FL 22134 CITY-ST-7IP §
T SVD ) ,Eﬂoelere TiLE SR, vied cad A change [ Addition | O
e WELLS, F L e BeELER .{/M

STREET ADDRESS PO BOX 5343 sweerooness | £ 57 3.5 AN.E. 24AND AVE

omv-sT-20 |SANT SPRINGS FL 34134 ov-stze | SALT  SPRINGS Ff F2134

TILE QMD O Delete TLE [ Change [ Addition
HAME PAYTERSON, BERT A NAME

STREET ADDRESS | 15388 N.E. 2368TH AVE STREET ADDRESS
Cmv-st-zP - ISALT SPRINGS FL32134 - -~ = v e e [ovestze L )

TITLE : [ Delete TITLE " 'DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

e I P '_ - O Delete TITLE [ Change [ Addition
NAME AR NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowergthto execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an atta with an address, witp/all r-‘-.,n-,:.-- BFed.

‘ 2 e e 382
SIGNATURE: N A mEBeRT A PATIER SO0/ %zé_z, 6562707

b TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data 7 Daytime Phana ¥




