2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733870

1. Entity Name

TOMMY G. FOSTER - POST NO. 4590, VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
3709 E. ST. RD 2 VFW POST 4530 THOMAS G. FOSTER
PLANT CITY FL 33566 POST QFFICE BOX 1557
Us PLANT CITY FL 33514
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc, [0J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59-6209820 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ge%.gg"»::!edti’tional
6. Name and Addresa ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LT = R U N Name

POGUE, JAMES E
1111 NO PARK RD
PLANT CITY FL 33566

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

City

FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;
- Slgnature, typed o printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
At : 9. Election Campaign Financing .00 May & Make Check Payable to
& FILE NOW: FEE IS sej 25 Trust Fund Contribution. ﬁdsdgj?o F?;S © Florida Depanmext of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Y c 4 elete TILE dommyander O Change [ Addition
NAME JOHNSON, JOHN F NAME Soscben ML,
staeet aooress | 1216 COWART RD SRETADDRESS | 7o 2 CHa /i @ T Jov K
CITY-ST-21P PLANT CITY FL 33564 CITY-ST-2IP /0//?)-)7' 69{"1 A,
THLE sV ] ] Delete TILE RS g RSS2 [ Change R Addition
NAME BURTON, DOYLE F . NAME Bepnetl & &
sTReET aDDRESS | 1005 W MORSE ST STREET ADDRESS |23 A & /g“’/?/?b'ﬁ‘ ~4
cmv-sT-zf | PLANT CITY FL 33566 CY-ST-2F | /O s 4 £} -/-«—-, =/ F3FE5
TMLE C , » [ Delete s e nlol el 2 ovambtia [ Change [ Addition
we = | SAPP; WILLIAMR - N WMorgan Robes)
sraeeT aooress | 1001 CHARLIE TAYLOR RD swestooness [fp J 40 M1 Rhusens g
o<1 | PLANT CITY FL 33667 svsw [ Pjgpt Gity F] 235b3
TITLE T BT Delate TITLE /7 [ change [ Addition
NAME SOSEBEE, HW. NAME
sTrerT DDRESS | 702 CHARLI TAYLOR RD STREET ADDRESS
orv-stzp | PLANT CITY FL 33566 CITY-S7-21p
TMLE T W Dekete TITLE [ Change [ Addition
HAME NEWMAN, JOSEPH NAME
streer anoress | 4401 BOOT BAY RD STREET ADDRESS
CITY-ST-219 PLANT CITY FL 33567 CITY-ST-2IP
TITLE D }ff;f‘be\elg TITLE [CJchange  [C] Addition
NAME POGUE, JAMES E NAME
sTreeT ADDRess | 1911 N. PARK RD. STREET ADDRESS
crv-s1-2¢ | PLANT CITY FL CITY-ST-7P

12. | heraby 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 iggal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 817, Fiorida 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 empowered.

SIGNATURE: ___ SIGNATURE REGURE

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90986 045 ***%5] 25

CR2E037 (10/02)



