2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 738355 Feb 11,2002 8:00 am

1. Entity Name )
THE 8TH AIR FORCE MEMORIAL MUSEUM FOUNDATION, IN Secretary of State

!
!
:

C 02-11-2002 90177 012 ****61 .25
Principal Place of Business Mailing Address :
505 HONEYSUCKLE GOURT P.O. BOX 295 f
PINE GROVE PA 17963 PINE GROVE PA 17963
us us :
‘ %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 4
59-1757630 Not Applicable :
Zip Couniry Zip Country 5. Cerificate of Status Desired a $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
PETERSON CUFFOHD L Street Address (PO, Box Number is Not Acceptable)
r
2120 WOODCREST DR
WINTER PARK FL 32792
City FL Zip Code
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 _-% s o w7 %)
. Signature, typed o ‘priniad name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
_-'! a.‘&'-‘j'z"' LN "J:
: . _ 9. Election Campaign Financing $5.00 May Ba itake Check Payable to i
F".E NOW. FEE IS $6.1 25 Trust Fund Contribution. 0 Addedto Fees Department of State i
10. s 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 %
- 1
THLE PD O petete TITLE [ Change [ Addition 9': EH
NAME THOMAS, THOMAS L NAME G
sraeeT aookess | 1607 E WILLOW AVE STREET ADDRESS ’8‘ i
cv-st-zr | WHEATON IL CITY-ST-2IP Ié-r 45
]
TME DT O pelete TITLE [ change [ Addtion | G 42
NAME SWANSON, ARTHUR E HAME kR
stheer aooress 505 HONEYSUCKLE CT. STREET ADDRESS ‘
cov-s--zF  IPINE GROVE PA 17963 CITY-51-21P ‘
TITLE D - - - = TR Delete A TmLE it = TTmlerom Comeme c= o7 s - M Change B Addition 1
NAME ARDIZZ), PETER F NAME XUE PPERS, Epwarp A \
stheeT apoaess |835 ST DAVIDS AVE SREETADDRESS | K GG SATTH AVE. SovT i
crv-si-zr |WARMINSTER PA 18974 CITY-ST-ZiP s 145.11(_‘ A ST /o7
TITLE PD O elete THLE [ Change [ Addition :
NAME GREENWOOD, JOHN E. NAME
streer aooress (607 STATE STREET STREET ADDRESS
erv-srze |ALTON IL CITY-ST-2F
TITLE D O Detete TITLE [ change [ Addition
NAME PETERSON, CLIFFORD L NAME
steer aooress | 2120 WOODCREST DRIVE STREET ADDRESS
cry-st-2p - |WINTER PARK FL GITY-ST-2IP ' .
e bS . [ Delete M O changs [ Addition |
HAME VICKERS, ROBERT NAME
stheet aookess | 10552 MONTGOMERY, N.E. STREET ADDRESS ;
cmy-s-z¢ | ALBUQUERQUE NM CITY-ST-2IP 1
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 . i
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 oath; that | am an cfficer or director q
of the corporation or the receiver or trustee empowefed 1o 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 wjsh, an address, wiyf all other like empowered.
Y] "
SIGNATURE: A (=] RED P, *> samn (S70 ) FHSGAS >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR'BIRECTOR Date Daylime Phona #



