2091 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nare Secretary of State

CPL. LOUIS C. GOLCHAPTER #93, INC., DISABLED AM 03-14-2001 90503 019 ****70.00
Principal Place of Business Mailing Address
10792 64 AVEN | 10782 64 AVE N v
POST OFFICE BOX 3813 POST CFFICE BOX 313 130632
SEMINOLE Fl, 33775 SEMINOLE FL 33772
= R v IEAMT AR IR RR R GT
Suite, Apt. #, elc, Suite, Apt. #, e-tc< DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
23'705571 1 y Not Applicable
zn Country Zp Country 5. Certificate of Status Desired [E/ geae ;’g}ﬁ:’:&"on&l
6. N;me and Ad&ress of Current Flegister;d Agent - 7. N;me and Addm;s of New Registered Agent
Name
COOK. THOMAS G Street Address {P.O. Box Number is Not Acceptable)
. 3
10792 64TH AVENUE NORTH
P.0. BOX 3252 _ ,
SEMINQLE FL 34642 City FL Zip Code

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

SIGNATUHEjAbV‘;\H.,L' Co ¥ %mn 'e g""&—) \?,/1.2/ (=74

Slgnatura, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Centribution. ) Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS el l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE vD b fetete TITLE /I" 12 7’ o RAes, TR, [BFfhnge [ Additien
NAME DANGLER, HARCLD F. NAME Ave ~o
STREEY ADDRESS | 12033 81ST AVE., N. ! sreeraooness |/ 4/ B3 23 sO0Z ML
oStz | SEMINOLEFL 33 27 b avsie | S e prveoke (’ ~ 3377%
TITLE PD O Delete TME [ change [ Addition
NAME GRIESHEIMER, WALTER NAME
STREET ADDRESS | 6321 RIDGE RD 1205 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 3 3 7 2 g CITY-§T-7IP
me |V Oloeee B mie ) ' T T © [Jchange [ Addition
NAME OLDHAM, VICKI G. NAME
STREET ADDRESS | 8799 92ND ST NO STREET ADDRESS
CrY-ST-2iP SEMINOLE FL 3 3 727 CITY-ST-2IP
TITLE 1D 1 Delete TITLE [ Change ] Addition
NAME COOK, THOMAS G. NAME
STREETADDRZSS | $0792 64TH AVENUE N. STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 3 R272. CITY-ST-2IP
TMLE c O Delete TLE [ change [ Addition
NAME FOX, EDWARD K NAME
STREET ADDRESS | 12243 79TH PL STREET ADDRESS
CITY-ST-ZIP SEM|NOLE FL 33772 CiTy-S§T-2IP
TITLE Cc [ Delete TITLE [J Ghange  [J Addition
NAME FOLEY, JAMES P NAME
STREET ADDRESS | 7887 134TH STREET NORTH STREET ADDRESS
CITY-ST-22P SEMINOLE FL a3 7 76 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07& )(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmuns:ﬁiﬁ*’ﬂ&?w@ G IRTZS 5 pos G .Cock 3//-‘1 os 72273 Q-4

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

DOGUMENT # 743299 Mar 14, 2001 8:00 am

CR2E037 (10/00)



