2001 UNIFORM BUSINESS REPORT (GBR)

FILED

DOCUMENT # 746070

1. Enlity Name

JAMERSON-SHEFFIELD POST 91, INC., THE AMERICAN L

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90099 007 ****5] 25

Principal Place of Business Mailing Address

9100 SW 62ND CT. P.C. BOX 559
TRENTON FL 32633 TRENTON FL 32699
us us

A0007344

2. Principal Place of Business 3. Mailing Address

AU ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5%200732 Not Applicable
Zip Country Zip Cour}_try 5. Certificate of Status Desired ] $8'75 Additienal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T R T R T TE R L - . - Name ) -
CUFTON. W||.L|AM 0. Street Address (P.Q. Box Number is Nat Acceplable) =
505 SW 18T 8T
TRENTON FL 32693
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Gelete T T O Change e Radition
CLIFTON, WILLIAM O Wi illAm . Teseph, wa.
STREET ADDRESS | 505 SW 1 8T STREETADDRESS |\ yepp N-a3 2200d O
omy-sT-2p | TRENTON FL Or-ST-2P | @EY L B LD s A
TITLE PCD k[)emg TITLE P De’Change [ Addition
NAME GRAVELY, WAYNE NAE anmt EVIRS, Fred d
STREET AOCRESS | HWY 26 steeT ADDESs | 4 8GO Wi 284 Ta. _
orv-si-2> | TRENTON FL 32693 anv-s2e | TRenbons, Flovide 32693
TLE ADJ O Detete e AdbY Kfhange [ Addition
NAME EVIRS, FRED NAME KeonTz, Jerry A
STREET ADDRESS_| 7410 NW 166.8T o o STREETADDRESS [{ 1S9 N3, Vel HAve
o1vsr2¢ | TRENTON FL 32693 s TRewton, Floride 32643
TILE VD [ Delete TILE ’ O Change [ Acdition
NAME LAYFIELD, VERNON NAME
STREET ADDRESS | RT, 3, BOX 19 STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-ZIP
TITLE D 1 Delete THLE [ Crange (] Addition
NAME BRIDESON, WILLIAM J. NAME
sTReeT a00RESS | P.O. BOX 938 N/A STREET ADDRESS
CITY-ST-ZIP THENTON FL 32693 CITY-8F-2IP
MLE VPD O Delete TIILE [JChange [ Addition
NAME WILLIAMS, MARILYN NAME
STREETADDRESS | 2151 NW 167TH PL. STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 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 shall have the same legai effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered {0 e
changed, or on an attachmenf with an address, with all ¢

SIGNATURE:

ke egpowered.

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Th7-H48-7 7/

o// z/Zdﬂd
7 e

Daytirne Phone #

0021439

CR2E037 (10/00)



