2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763254

1. Entity Name

BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O

Principal Place of Business

510 W/ VINE ST.
BARTOW FL 33830

Mailing Address

510 W/ VINE ST,
BARTOW FL 3383

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

_ SL{ite, Apt: #, elc.

FILED

3

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90020 009 ****70.00

I

VBT

DO NOT.WRITE IN THIS SPACE e = smm -

I

City & State City & State 4. FEI Number Applied For
596155206 Not Applicabie
Zi Count i Counts iti
P ountry & ountty 5. Certificate of Status Oesired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELLERS, JAMES B.
755 W. MCLECD
BARTOW FL 33830

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 o~ Trust Fund Contribution. Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DCGD O Delete TITLE [ Change [} Addition g

HAME SELLERS, JAMES B. NAME ]

STREET ADDRESS {755 W. MCLEOD STREET ADDRESS 5

CITY-ST-2IP BARTOW FL CITY-ST-21P &
od

InE_ o _ ,CD_ - e . 3 Detete TITLE “ Commad D &Ry . 7.4 Change [ Addition., _g

NAME DUNAWAY, DUANE A. NAME S HTER. JAMES L.

STREETADDRESS | 1825 CAROLINA AVE STREET ACDRESS SA 1L Po ] NT DR.

or-st-2P | BARTOW FL 33830 ciry-Sr-21p , FL 23836

TITLE CD [ pelate THLE [Jchange  [T] Addition

N FORD, ANDREW, L NAME

STREET AODRESS | 1805 CAROLINA AVE STREET ACDRESS

CITY-5T-2IP BARTOW FL CiTY-S7-2IP

TILE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-$T-2IP

TILE O Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ja 28 NG ISR RESIMELED: SiteepS 2-j—~200l 863-533-6247
21 cIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF MAECTOR Data Davtime Phone #




