2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754481 FILED
1 Entiy Nam - Mar 14, 2000 8:00 am
SUWANNEE MEMORIAL CHAPTER OF DISABLED AMERICAN V Secretary of State
03-14-2000 90010 008 ****g] 25
Principai Place of Business Malling Address
226 PARSHLEY ST 226 PARSHLEY ST
UVE OAK FL 32060 UVE OAK FL 32080-2339
us Us
T S RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0169?51 Not Applicable
Zp _ Country - _’_‘_Zf‘ o Country - | 8 Certificate of Status Desired a Eg'gilﬁiﬁmi”ﬂ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, C a >
| AR CRENY =
Lou \ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
2748CWSTRD .
BRA FL 32008 90 95 (27 RD
’ City, & Zip Code
Live ppt F/ FL [$224 0

B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or boih, in the state of Florida,

o
sianature C A0 llﬁk’ LR S / %a‘ﬁj/& W T CP _ 2000

CR2E037 (9/99)

Signature, typed or printed name of registered agernt and utte if applicable. (WT!Raﬁisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added io Fees Departmen\ of Siate
10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD. - "R Delete TiTLE oM ER Change [ Addition
NAME . LOUD, W'LL'AM NAME %ﬂ/ﬂ&l ’-‘:_,- Q@RWS
sTReeT aporess [ 27486 41ST RD STREET ADDRESS p G5 (% 70D
orv-st-7e | BRANDFORD FL 32008 CITY-§T-ZIP 7 L s AR E ] FAe I
e VD O Delete e D change [ Addition
NAME CHILDRESS, ROBERT C J . NAME
staeeT apoaess [ 1007 SUWANNEE AVE } o STREET ADDRESS
crv-st-ze | UVE QAK FL CITY-ST-2IP
THLE SD - [ Delete TITLE [ Change [ Additicn
NAME LOUD, WILLIAM R NAME
sTReET ADoRESS | 27486 41ST RD ‘ STREET ADDRESS
- omv-st-ze | BRADFORD FL 32008 CITY-ST-21P
" TmE A°X B Delete TITLE ﬂk’)ﬂ SUFE, Mcnange [ Addition
NAME TAYLOR, CLEO V NAME EMDY T des51
stheeT ApbRess | 11533 24TH ST STREET ADDRESS %/ A0 ALK AVE N4y
CITY-ST-ZIP LIVE QAK FL CITY-ST-2IP A,« VE ﬁﬂﬁ/ £, 33&&5..%3/
D me D 1 Dalete TITLE ’ M(changs [ Addition
. NAME EDMISTEN, JOHN NAME é)AE o V. ﬂ /é V7, (
srweer apomess | 13582 82 ST ' STREET S0ORESS |/ T 53 2 1 ST
cry-st-z2r | LIVE OAK FL cmy-51-2IP LIVE BAK, FL.
e o ' [ Delete TITLE M O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-57-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-.indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
_ changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: (/5L QTe05% RICTAMMELC 2 £/ 3-9_ 2009 S5k 342 /70

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




