2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722832 Jan 08, 2001 8:00 am
- Eniy Name Secretary of State

BASS CAPITAL POST NO. 10177, VETERANS OF FOREIGN 01082001 90057 049 *++#70.00
Principal Place of Business Mailing Address
461 OLD HWY 17
VFW POST 10177 VFW. POST 10177 P.C. BOX 264
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 ‘
T AR GO AMEATR
el oxo Hay 147 VFLo Post 101717
Suite, Apt. #, etc. ﬁuile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
VFW Post (ot o, Bosx oY
City & State City & State 4. FEI Number Applied For
Ceeacest Crm Fo. teescesT C v Go. 237141519 ot Appiicablo
Zip Country Zip Country ” ’ $8.75 additional
33 l l a- R)Tmm 39 \l a leM 5. Cenificate of Status Desired [B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

REESE, ROBERT G
228 PALM AVE .
 CRESCENT CITY FL 32112 - Zip God
: ity ip Code
- FL |

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
‘ Signaturg, typed of printad name of registered agent and title If
\

6, Pese OBQMMW;; S0l

{NOTE: Registered Agent signature required whan reinstating} DATE

— -
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
’ FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T T O Delete TITLE ) Ol chage [0 Addiion | S
NAME BERRY, ALAN L NAME 2 =7
Eﬂ anoress | 2609 GULF DR STREET ADDRESS ty =
CITY-S7-2IP PALATKA FL CITY-ST-2IP o = -
e v 7 Deete T DOlchange [ Addiien %
NAME MALINE, JOSEPH F NAME
sTReeT anoress | 202 QOSCEOLA ROAD STREET ADDRESS
GHTY-ST-2IP GEORGETOWN FL CITY-ST-2IP
e LI O Delete TIME [1Change (1 Addition
NAME SIMMONS, CARL NAME
seiT apoREss”| 19"CEDAR STREET . . STREET ADDRESS - e
GITY-ST-2IP CRESCENT CITY FL CITY-87- 2P
TITLE P [ Delete TILE ! [ Change [ Addition
NAME REESE, ROBERT NAME :
sTReeT ADDREss | 228 PALM AVE STREET ADDRESS
CIrY-ST-20P CRESCENT CITY FL 32112 CITY-ST-2P
me ] [ Delte e [ change [ Addition
NAME CLYBURN, LLOYD E. NAME
streeT aoDReSS | 190 PEGGY LANE STREET ADDRESS
CITY-ST-2P GEORGETOWN FL CITY-ST-71P
TITLE TR O Delete TITLE I change [ Addition
NAME BONAPARTE, JASPER NAME .
sTReeT 0DRESS | 205 DENER RD STREET ADDRESS
CITY-57-2IP CRESCENT CITY FL 32112 £ITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 171 ff
changed, ar on arpamashae ith an address, with all st

Datad ™ Daytirme Phone #



