2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733870

1. Enlity Name

TOMMY G. FOSTER - POST NO. 4590, VETERANS OF FOR

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90137 008 ****61.25

Principal Place of Business Mailing Address
3709 E. ST. RD 92 VFW POST 4590 THOMAS G. FOSTER
PLANT CITY FL 33566 POST OFFICE BOX 1557
us PLANT CITY FL 33514
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6209820 Not Applicable
Zip Country Zp Counry 5. Cerlificate of Status Desired O ?ese'gg‘lﬁ?;;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POGUE. JAMES E Street Address (P.O. Box Number is Not Acceptable)
R ": . . -
1117"NO’PARK RD : — e e e ——————————————
PLANT CITY FL 33566

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicanle. {NQTE: Registared Agent signalure required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 1 Detete TITLE (Tl change  [] Addition
NAME SOSEBEE, HAYES W NAME
sTReeT AnDREss | 702 CHARUE TAYLOR RD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-2IP
TITLE SVCD O Delete TITLE {Jchange [ Addition
NAME JOHNSON, JOHN NAME
saeeTaooress | 1101 N. CLARK STREET STREET ADDRESS
enY-ST-7P PLANT CITY FL CITY-ST-2P
TLE 1D O Delete TALE O Change [T Addition
FNAME === 'MERR“TTGREGORY T . = - NAME - - - ——— . = ——— el e e
sTReeT ADDRESS | 203 EUNICE DR STREET ADDRESS
CITY-ST-7IP PLANT CITY FL CITY-ST-ZIP
THLE JCD 7 Delete TImLE O] change [ Addition
NAME BURT, LAURA W NAME
STREET ADDAESS | 2210 THONOSASSA RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-ST-2IP
TMLE D 7 Delste TLE [J Change [ Addition
NAME ROBINSON, RALPH NAME
sTReeT ADDRESS | 108 W. CASON STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2iP
TITLE D [ Delete TITLE [ change  J Addition
NAME POGUE, JAMES E NAME
staeerA00RESS | 1111 N. PARK RD. STREET ADDRESS
CITY-$T-2IP PLANT CITY FL CITY-ST-2ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execiita this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
R I T
LA

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R SSRNRED

- B B[

Date Daytime Phone #

LR TR

CR2E037 (10/00)



