2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722832

1. Enlity Name

BASS CAPITAL POST NO. 10177, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address

461 OLD HWY 17
VFW POST 10177
CRESCENT CITY FL 32112

VFW POST 10177
P. O. BOX 264
CRESCENT CITY FL 32112

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90107 017 ***%70.00

DO NOT WRITE IN THIS SPACE

g TR

Cily & State City & State 4. FEI Number Applied For
23-7141519 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cenificate of Status Desired m, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e . I ™™ 3 asElfH FLYNALINE
REESE, ROBERT G ALILE, SDSEPE € St AP OB S EESVET ST
226 PALM AVE 203 6<ecta Si-
CRESZENTCITY FL32112  GeclhreTDp FL B39 — .
MR TOWY FL | 38i39

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.

Sm (M.

/ /cw/aooa

SIGNATURE
Slgrature, yped of printad name’ regfered agent and title if applicable (NOTE: Registersd Agent signature required when reinsiating} DATE

o PR *~ 9. Eleclion Campalgn Financing 5.00 May B Make Check Payable to

N 5 ;';;'?iLE NOW: FEE IS $61.25 .., ., Trust Fund Contribution. fdded to F?és ® Department of State

[ AR Y N I PO

10.+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

MLE T [ Delete TITLE [ Change  [C] Addition
wne " . ¢|BERRY, ALAN L™~ NAME

STREET ADDRESS | 2609 GULF DR - STREET ADDRESS

CITY-ST-2IP TKA FL CITY-ST-2IP

TITLE Vv 7 Delete TITLE MChange [ Addition
e INE, JOSEPH £ o Bobaparme, FoOHLO

STREET ADORESS |22 OSCEOLA ROAD- ST seerooness | 9O CENTER ST,

omr-sT-2P | GEORGETOWN FL CITY-ST-ZIP CResCenT CUIR. F(_ 2212

TITLE ) TR ) ] Delete TITLE . [ Change [ Addition

1N = SIMMONS, CARL™ —~ — — 7T 7 - o e RTNAE | - -~ LR ST T —em

STREET ADDRESS |19 CEDAR STREET STREET ADDRESS

omv-sT-2P  |CRESCENT CITY FL CITY-ST-2iP

TITLE EDDelete TITLE W\'P\ 6 ‘ JDSEPH F - Change [ Addition
NAME EESE, ROBERT MAME Ju’g t eoLa ST

STREET ADORESS (298 PALM AVE STREET ADDRESS S0 SC

onv-s12p |CRESCENT CITY FL 32112 ovsze | GEORE TORK) Fi-  3J(139

TIMLE L O pelete TITLE [ change [ Addition
HAME CLYBURN, LLOYD E. NAME

STREET ADDRESS | 110 PEGGY LANE STREET ADDRESS

CITY-ST-ZIP GEORGETOWN FL CITY-ST-21P

TME Cﬁ Delete TITLE - f®.Change [ Addition
wi  [BONAPARTE, JASPER x o Reest, RoBERT

STREET ADDRESS |905 DENER RD STREET ADDRESS | 23 O 8 p{l\i, MmN AVE ‘

orv-st-2¢ (CRESCENT CITY FL 32112 av-se |[CRESCESY eaTR . Fo 3211

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statulkes. | 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addresg, with all other like empowered.

SIGNATURE:

154 /200a 2503556150

Date Daytime Phore #

CR2E037 (9/01)

Ry




