2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723090 May 14, 2001 8:00 am:
- FriyNane Secretary of State

MOORE MOLANDER NORTH POST NO. 9726, VETERANS OF 05-14-2001 90103 042 ****] 25
Principal Place of Businese Mailing Address
350 S.VOLUSIA AVENUE 350 S.VOLUSIA AVENUE
PO BOX 750 PO BOX 59
PIERSON FI. 32160-2813 PIERSON FL 32160-2613
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
Fo 3ox 586
City & State City & State 4, FE! Number Applied For
59-6162562 Nol Applicablo
_Zip o i Couniry Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
T e - - . - ____Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIEBARTH. EARL W JR Street Address (P.O. Box Number is Not Acceptable)
N "
250 CARLISLE LANE
PO BOX 417 _ _
PIERSON FL 32180 City FL | 2P Coce
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
Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agant signaturae required whan reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E P B2 pelete TITLE L= . BT Change AT Adtion |
Nt ZIEBARTH, EARL W JR : i WHARD. pwaiEe . g
STREET ADORESS | 250 CARLISLE LANE STREETADDRESS | 27 22 &3 SHAaW lare 2D S
CiTY-ST-2PP PIERSON FL CITY-S7-2IP P leE LS y ~—c_ 3’&/50 UC:JI
THLE D O Delete e v~ “Rghenge [T Addiion T
e HALLMAN, HOLLIS W . HALme s HoLots W
sTReET aopREss | 672 VANNOTE RD STREET ADDRESS | @ 7 __z‘
erv-sr-z¢ | PIERSON FL onv-stap | A EZSO NS y —c¢ Z2/80
TIMLE ST - s X Deete TITLE ST o - Tt = Echange E\Addition
NAME HANSEN, DANIEL L NAME = reghAart €2RC W Ja
staeeT anoress | 436 EMPORIA RD STREETADDRESS | 2.5 DR 4+/5e &
Cry-ST-2IP PIERSON FL CITY-ST-2IP 7_‘7/6,250 A, —C Z2/80
TITLE VP JZ:DeIale TLE . [ change [ Adoition
NAME CARTER, BILLY NAME ss msrwt, Jurtas O,
street aooress | 994 SHAWLAKE RD. STREETADDRESS | o 7 2 & /57 A p/ar
orv-sr-22 | PIERSON FL GITY- §T-7P A2 SON £ FTz/P0
TIMLE D 7 Delete Time [ Change 1] Addition
NAME BLACKBURN, WILLIAM J NAME
street anoress | BLACKBURN ROAD STREET ADDRESS
CITY-S$T-2IP PIERSON FL CITY-5T-2IP
TE D Fecte e ) - [ change [ Addition
e WARD, WALTER £ e g paes Mo
STREET ADDRESS | 448 SHAW LAKE RD STREET ADDRESS | A VE STREST
cry-st-z¢ | PIERSON FL 32180 CITY-ST-2IP Vs rELso N, f~— ZFz/80
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowerad.
L= — oy -
SIGNATURE: ' D 1) Ziogaera e, FolRU] 904749 2z8)
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _'




