2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 763254 Feb 21, 2002 8:00 am °
T Enty Narme Secretary of State

BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O 02-21-2002 90129 019 ****66.25
F THE UNITED STATES, INC.

Principal Place of Business Mailing Address

e R
_Suile_Ant_# etg B T T S S SV — __:m_momme_m;m.meaca__'___

City & State , ‘ City & State ' 4. FEI Number Applied For
) : 59'61552% Not Applicable.
Zi Count Zi Countr it
P uniey ' Y 5. Certificate of Status Desired O $8.75 Addilional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S_EU.ERS, JAMES B. Street Address (P.O. Box Number is Not Acceptable)
756 W. MCLEOD
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
» SIGNATURE
., Slgnature, typed or printad nama of ragistersd agent and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
X 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: . S . ay Be
E NOW: FEE IS $61.25 Trust Fund Contribution, V| Addad to Fees . Department of State
10. OFFICERS AND DIRECTORS l 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE OcaD O petete TITLE O change [ Addition | S
NAME SELLERS, JAMES B. NAME <
STREET ADDRESS | 755 W. MCLEOD STREET ADDRESS '§
GITY-ST-ZIP BARTOW FL CITY-5T-2IP ﬁ
e _|CD.. o . . DoDeee . | mme . - — e - - - [OChange [ Addition_| &5
NAME SLAUGHTER, JAMES L HAME
sTRecT ADDRESS | 1870 SAIL POINT DR. STREET ADDRESS
CiTY-51-2IP BARTOW FL 33830 CITY-ST-21P
TME D O elete TImLE [ Change [ Addition
NAME FORD, ANDREW, L NAME
STREET ADDRESS | 1805 CAROLINA AVE STREET ADGRESS
CITY-ST-2IP BARTOW FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:8T:2IP CITY-S$T-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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, 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.
. rf" ” o sy qu:a P Ty 2 : - - . . o fx
SIGNATURE: _JolZINBASL S EESAMESER. SFwc s RS 2-6b=-24802 863-533-6267
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .74, a v’ 2@ M ac' 1’ o & Dats , Daytime Phone #



