2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739897

1. Entity Name

JOHN E. MEALY MEMORIAL POST 3282, VETERANS OF FO

REIGN WARS OF THE UNITED STATES INC.

Principal Place of Business

Mailing Address

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90021 013 ****51 .25

5610 AIRPORT RD.
PORT ORANGE FL 32124

5810 AIRPORT RD.

PORT ORANGE FL 32124

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—0994 190 Not Applicable
Zi t Zi Count iti
P Couatry P ounty 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARBORN, JAMES W Street Address {P.C. Box Number is Not Acceptable}
1889 SILVER FERN DR
DAYTONA BEACH FL 32124
i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad er printed name of registered agent and tifle if applicabia, {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Delet TITLE [ Change Addition
AV ORTIZ, RAFAEL Ao e Evmern. J, Hacokins e
streer aooress | 1119 LOBLOLLY LANE seeraooress | U@y SocT N Beness sr ‘
crv-sr-z¢ | PORT ORANGE FL 32119 CITY-§T-2Ip DA vorad. BT s Fo lew

e D Kggm TTE - ‘ . O] Change (8 Actilion
e ALLEN, HAROLD B e Cunnees A Dapicts

streer aooress | 390 SPRING FOREST DR STREET ADDHESS L0 APl v

crv-s-2¢ | NEW SMYRNA BEACH FL 32168 CITY-5T-71P 54.,, TP VE &‘Mﬁl . $-242F ‘
TITLE . DA . - v = [Delete - - _ | TME L e - ,,,._'__‘ .. = __ [Jchange [ Addition | ...
HAME GARDNER , KENNETH C HAME

streer aporess 903 TIMBERWOOD DR. STREET ADDRESS

cmv-st-2¢ |PT. ORANGE FL CITY-5T-2P >

TITLE D Wnemm TITLE [ change [ Addition
NAME MILLER, JAMES NAME

staeet aooress | 820 LAKEWOOD DR STREET ADCRESS

CITY-5T-2P HOLLY HILL FL 32117 CIvY-ST-ZIP

TITLE D [ pelets TITLE [ Ghange [ Addition
NAME DEARBORN, JAMES W NAME

steeT AooRess | 1888 SILVER FERN DR STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32124 CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

@“’%‘\W} U)"‘EEEE@U IRED

[~ 7D 356-72r-72.107

SIGNATURE:
/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



