2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # 742716

1. Entity Name

.x—l

FRANK B. HUDDLESTON POST NO. 81, INC.

Ll

Pringipal Place of Business

2509 S. HARBOR CITY BLVD.
MELBOURNE FL 32901

Mailing Address

2909 5. HARBOR CITY BLVD.
MELBOURNE FL 32901-7213
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-09-2001 90014 019 ****5] .25

..vlJUUUUi

R IR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
- 59‘6153174 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o el S, B R -~

PETERS, EDWARD R
1360 BRIDGEWATER DR
MELBOURNE FL 32934

iy e s e A e
eSS RO S v}

i o —————

T Feters, Lduavd R

Street Adgress (P.Q, Bof Numbgt is Ngt Acce 9% ,1/
G09S Doider Uity Blvd.

 Mehparaie

FL

i vi7/4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.

[

/?esiJeJJ'

S £ Rers

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
: . }
FILE NQW: 9. Election CampaignFinancing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i

0. OFFICERS AND GIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE P [ pelate TILE [ change [ Addition
NAME PETERS, EDWARDS R NAME

staeeT a00Ress | 1360 BRIDGE WATER DR STREET AUDRESS

CITY-51-21P MELBOURNE FL 32934 Giry-57-21P

TITLE T O Datete TITLE [ Change [ Addition
NAME HOSELY, FRANK NAME

STREET ADDRESS | 2240 WOOD ST STREET ACDRESS

Ciny-s1-2IP MELBOURNE FL 32804 CITY-ST-2P
TME_ D __ e Dosee . Y mE e e A= e em . [O.Change-—[Z] Addtion-
" NAME MCADAMS, WILLIAM NAME

STREET ADDRESS | 2206 COUNTRY CLUB RD STREET ADDRESS

CiTY-ST-21P MELBOURNE FL 32901 CITY-ST-21P

TITLE D 2 Delats TILE [ change [ Addition
NAME BLOSE, ALTON H NAME

streerAppress | 1700 BOTTLEBRUSH DR. #106 STREET ADDRESS

CITY-ST-7P PALM BAY FL CITY-ST-21P

TIMLE D [] Delete TITLE O change [ Addition
NAME MURPHY, TIMOTHY O NAME

streer AooRess | BOX 1417 MELB, ST 32902 STREET ADDRESS

CITy-ST-2IP 585 SANTO DOMINGO AVE SIHA GITY-ST-21P

TILE P 3 Delete TiE : Change [ Addition
NAME MARTIN, WiLL\AM NAME , V %,

sTreeT ADDRESS | 904 WAVECREST AVE A-3 STREET ADDRESS

CITY-8T-21P INDIALANTIC FL CITY-ST-2IP -

12. (| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trystee empowered to execute this report as required by Chanter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J/

charged, or on an aﬂacr}lenl wijh aff address, with all other like empoyered.
sanarors e T e (32D 1732939
Daytime Phone #

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Date

3

-

Mar 09, 2001 8:00 am:
Secretary of State

CR2E037 (10/00)



