2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738355 FILED
1. Entity Name Jan 19, 2000 8:00 am
THE 8TH AIR FORCE MEMORIAL MUSEUM FOUNDATION, IN Secretary of State
. ‘ 01-19-2000 90096 040 ****g] 25
Principal Place of Business Mailing Address
505 HONEYSUCKLE COURT P.O. BOX 295
PINE GROVE PA 17963 PINE GROVE PA 17963-02%
us us
T SRS IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5%-1757630 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
o 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PETERSON. CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
2120 WOODCREST DR
WINTER PARK FL 32792 : :
City FL Zip Code
8. The above qame(j_eni{lty é;_ubrﬁitﬁjbis_ statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B 3 i RS T
SIGNATURE _%
§_ ) re:ryped or prlnlgfi'nama of registered agent and ttle if applicable. [NOTE: Regstered Agert signature required when reinslating) DATE
4": FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEiS $51_25 Trust Fung Coentribution. [ Added to Fees Department of State
v
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD (T Delete TITLE O change [ Acdition
NAME THOMAS, THOMAS L NAME
STREET ADDRESS |1807 E WILLOW AVE STREET ADDRESS
CITY-ST-2IP WHEATON IL CITY-ST-2IP
Tme DT .- [ Delete TImLE [C]Change ] Addition
mve |[SWANSON, ARTHURE NAME
STREET ADDRESS [65. BEDDINTON LN STREET ADDRESS
CITY-ST-21P STRASBURG PA CITY-ST-2IP
TILE Do, B2 Delete TITLE D O change B Acdition
NaME HOWER, JAMES P NAME ARDIZZ I, PETER F.
STREET ADDRESS 13300 DALE AVE sreTa00ReSs | & BT ST, DAVIDS AVE,
a-s-2° ST JOSEPH MO 54505 st | WARMIASTER, PR /d97F
TITLE PD [ Delete TILE [ change [ Additicn
NAME GREENWOOD, JOHN E. NAME
STREET ADDRESS (607 STATE STREET STREET ADDRESS
CITY-ST-2IP ALTON IL CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PETERSON, CLIFFORD L NAME
STREET ADDRESS (2120 WOODCREST DRIVE STREET ADDRESS
CITY-S5T-2IP WINTER PARK FL CITY-ST-2IP
TILE DS [ Delete TIMLE [ change [ Adaition
NAME VICKERS, ROBERT teaE
STREET ADDRESS (10552 MONTGOMERY, N.E. STREET ADDRESS
cmy-st-2P - |Al BUQUERQUE NM CITY-ST-2IP

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 shali have the same legal effect as if made under oath; that | am an officer or director
+ of the abrporation or-the receiver ar trustee empowereg 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 atlachme an address, with gother like empowered.
i AT e i 3 '—{ 4 V" L A AL .'/ / (‘ -
SIGNATURE: %m-u 4 iteeia s oloa (F18)BHK-F52y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (9/99)



