FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 763254 B Secretary of State
1. Eniity Name e 01-27-2003 90138 028 ****70.00
BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O
F THE UNITED STATES, INC. '
Principal Place of Business Mailing Address
510 W/ VINE §T. 510 W/ VINE ST.
BARTOW FL 33830 BARTOW FL 33830
R AN ER TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- City & State- - EC |- -City&State - — -+ -== -- L. 4. FE! Number 59'61552% B - - JApplied:-For-
Not Applicable
Zip Country Zip Country o i $8.75 Additionat
I w = g S N _ 7.« |s5-Certificate of Status Desired... .. B - PatRoquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SELLERS, JAMES B. Sireet Address (PO. Box Number is Not Acceptable)
755 W. MCLEOD
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Stgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Enancnng $5.00 may Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10 ]
MLE DCQD O Delete TITLE O Chenge [ Adcition
NAME SELLERS, JAMES B. NAME ’
STREET ADDRESS | 766 W. MCLEOD STREET ADDRESS
CITY-ST-2IP BARTOW FL GITY-ST-7Z1P
TILE co i O Celete TITLE O change  [J Addition
NAME SLAUGHTER, JAMES L NAME
STREET ADDRESS | 1670 SAIL-POINT-DR:- -~ o o e e e [ SREETADDRESS [ — = =~ —orm e as S e e e L - = s
GITY-5T-21P BARTOW FL 33830 CITY-§T-ZIP
e Ch [ Delete TITE [ Change [ Addition
NAME FORD, ANDREW, L NAME
STREET ADDRESS | 1805 CAROLINA AVE STREET ADDRESS )
CITY-S1-2IP BARTOW FL GITY-ST-7IP
TITLE O Dalete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [J Detete TILE [ Change (] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 aif cther like empowered.

~

SIGNATURE: gﬁ%%&ﬁ”fmﬁmﬁﬁﬁﬂ Sellptc  j-24-2003  Sl3-533-b24L7

CICNATIIOE AP TYREN AD ORINTERN MARME AE Tl AN-G ACECEO AD DIDEATOD M eber o A on m Dl e 8

7
B

CR2E037 (10/02)



