2003 NOT-
UNIFOR

 EEEEEEEE—— 1]

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

1
FILED :
Feb 21, 2003 8:00 am ;

1. Entity Name

ASTOR POST NO. 9986 VET
THE UNITED STATES, INC.

DOCUMENT # 751574

ERANS OF FOREIGN WARS OF

Secretary of State

02-21-2003 90841 016 ****61.25

Principal Place of Business

55620 VETIRANS DR.
P O BOX 141
ASTOR FL 32102

Mailing Address

55620 VETIRANS DR,
P O BOX 141
ASTOR FL 32102

2. Principal Place of Business

3. Mailing Address

AR AD

Suite, Apt. #, stc.

Suite, Apt, #, elc.

[1 CHECK HERE IF MAKING CHANGES

HUTCHINSON, ANTHONY
1690 RIVER ROAD
ASTOR FL 32102

City & State City & State 4. FEl Number 59'1696883 Applied For
Not Applicable
Zi - - -1 _, st et [N o S U a EE- N - . S, . =N iti
P Country Zip Country..__ 5. Certificate of Statis'Desired- - = O M,h$8.?5_.¢§ddlt|opal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sames B, QNidbe :

City

Street Add (PO, Box Numbser is Not Acce le) ;
‘ggﬂbh_l—luﬁwe. \

Zip Code

FL

the obligations of registergg agent,

S g,

gericrna of

-

"SIGNATURE

8. The above named entity submits this statement for the purpose of

- -

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,

and accept

S D
! registerad agent and title if applicab

G > oaf13]o»
e (NDT‘E;—Registemd Agent signature required whan reinstating} f DATE '

\ 9. Elestion Campaign Financing $5.00 May B Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?c’es ° Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD m Delete TITLE cO IE’L(hange [ Addition
NAME BLAKE, GARY NAME Lowens The
sreer apoREss | P.O, BOX 141 - © T [ STREEY AODRESS | ~p 1oy e =g L s ) .
CITY-§7-2iP ASTOR FL 32102 CITY-ST-2IP tess S = Me_v" el G'RDUQJ RA s
TIMLE SVCT E Delete TMLE IveT Eﬁange [ Addition
NAME METRANO, RON NAME o
STREET ADDAESS | 1675 S. MOON RD STREET ADDRESS Dowi:?e‘gé) ln -7 zicf\q_(!ﬁ"
CITY-S7-71pP ASTOR FL 32102 CiTY-87-21P =M K > FiL 24 NE®
TITLE T B Delete TITLE ange [ Addition
NAME POLLITZ, TED NAWE PBnunew \ R
sTReeT ADoRess | 518 DOROTHY AVE STETADDRESS | PO, Bog L2
CITY-ST-21P HOLLY HILL FL 32105 CITY-81-2IP B E Jo=2_
TITE QM ﬂnelete TITLE am Mhange [ Addition
NAME HUTCHINSON, ANTHONY NAME . —
STREET ADDRESS | 1690 RIVER ROAD STREET ADDRESS G‘gﬁ(‘}:"’ "H\u‘gf hg: ‘
CITY-ST-21P ASTOR FL 32102 CITY-ST-Z1P ) ibm [T 3N inz.
i3 [T Dejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O celera TILE [ Change ] Addition
NAME NAME
STREET ADDRESS _——— ~ STREET ADDRESS
TY-ST-2 T o Tvesra T - e, Tl o -

2. | hareby certify that the information supplied with this filin
indicated on this report or supplemental
of the corparation or the receiver or trust

changed, or on an attachment wit al
. s
SIGNATURE: =Ny,

report is true an

ddres:

ee empowered to execute this report
h ali other like empgwered.

does not qualify for the exemption stated in Section 1 19.07(3
accurate and that m
as required by Chapter 617, Florida Stat

y signature shall ha

ve the same legal e

)(i), Florida Statutes. | further certify that the infermation
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




