2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 746070
1. Entity Name Dq SFP "
JAMERSON-SHEFFIELD POST 91, INC., THE AMERICAN L SOl 30 AH g 0
EGION, DEPARTMENT OF FLORIDA OE R i
1...\.,: u_i yny f

Principal Place of Business Mailing Address T’f\u AMHa fQQ( - rr-, %%?[;%ﬁ
4200 S US 129 P.0. BOX 559
BELL FL 32619 TRENTON FL 32693
us us
s v MEAR AR LR

Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cn; & State City & State 4. FEI Number §9-6900732 Applied For

Not Applicable
Zip == - | Counlry- w | EPe - mmeegs LOUNY. g Certificito of Status Desired— O ?i%i-t‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUFTON. WILLIAM O. Street Address (PO, Box Number is Not Acceptable)

505 SW 1ST ST

TRENTON FL 32693

City FL Zip Code

B. The above named entity submits this statement for the purpose of c'hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

FRMT NN e e L e o
=

Slgnature, typad or printad nams of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reuséﬂny}bl l N R j JTE g’i\-ﬂ:,j_ ] f-'-j
FILE NOW: FEE IS 5_61:_2& 9. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
‘ 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TITLE [ Change  [] Addition
NAME CUFTON, WILLIAM O NAME )
STREET ADDRESS | 505 SW 1 ST STREET ADDRESS
CTY-sT-Z° | TRENTON FL CITY-ST-21P
e PCD [PNoelats TITLE PCD [ cthange [ Addition
NAME EVIRS, FRED H NAME eci ]/ Robinson
STREET ADDRESS | 14560 NW 72ND TR. STREET ADDRESS [¢% {00 N SoTH
CHyY-s1-2IP TRENTON FL 32693 CITY-ST-2IP B&j[ FL_3 ,24 1?
me ™ JADJ™ - T Roaes e FrEd ", - . [ change [ Adtition
NAME KOONTZ, JERRY NAME ;’74»@: / 7{?‘/ K lc;f hams
STREET ADDRESS | 17500 NW 71 ST AVE STREET ADDRESS SINWIGTTH PL
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP 7735/‘”&/‘1 FL 32(-?3
TILE FO (A Delete TMLE & Stes e [J Change [ Addition
e GILLIAM, JOE e M ajor /p/gép E f =y
STREET ADDFESS | 1760 NW 22ND CT ’ STREET ADDRESS B F 7 5
om-sT-2P 1 BELL FL 32619 CITY-ST-2P Eong ery F2.¢2/
TILE D X Delete TITLE ' v {3 Change [T Addition
HAME BRIDESCON, WILLIAM J. NAME el FrRep fff 5 /%85 1
STREET ADDRESS | P.0). BOX /g 590 7240P 7
0. 938 N/A STREET ADDRESS F
Ciry-ST-2IP TRENTON FL 32693 ' CITY-5T-2IP TM&*\, L 3%?3
e VPD - {3 Defte T VFD  Hourmd w GRAVELY It [ Asion
2:::; ADDRESS gllélim Nh\':ﬁ’s'lgMnRﬂlL;l'.“ g::éi‘r ADDRESS Gﬂ‘b‘/ﬂ 7630 s 777-” N
or-sr2¢ | TRENTON FL 32693 o528 TREVTON, FL 7265

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 or this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustes empowered 1o axe hjs report as required by Chapter 617, Florida Statuts;s and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g#fer i . d. }414)’2;’ h/'{ A{/II t1dem <

D 352-4¢3-7¢31 G20 Ao

0003513

CR2EQ037 (4/03)
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