2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763839 Jan 30,2002 8:00 am
Secretary of State
SANFORD POST NO. 10108 VETERANS OF FOREIGN WARS 01-30.2002 92;%; 047 k] 35
OF THE UNITED STATES, INC. s -
Principal Place of Business Mailing Address
2644 SOL SANDORD AVE. P. 0. OX 1081
P.0. BOX 1081 P.Q. BOX 108t
SANFORD FL 32773 SANFORD FL 327721081
us us f i
S g NGO AR ORI
.ﬁﬁjﬁé’ G AnE J
sufle, Apt. #, etc. Builte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
59'3205586 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?&‘gesq Lﬁ::léi[i‘tional
6. Name and Address of Current Regis.t;ared Agent 7. Name and Address of New Registered Agent
N
- _ T (ARL Grghen . . .
PROKOSCH, JOHN W Street Adofss .O,on /[, No %yl le)
172 WOOD RIDGE TRAIL /j
SANFORD FL 32771 _ ANSIAD LA G27T/
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

nalur. typad or printed narfie gt re -v.x ot agd itlg {NOTE: Registered Agent signature required when reinstating) (/ DATE

I
»

SIGNATURE _4

2 PE >

Y A
. 9. Election Campaign Financing .. $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition
NAME MELl, CHARLES S NAME
STREET ADDRESS 19507 YALE AVE STREET ADDRESS
CITY-ST-2IP SANEQBD_ELQZWG CITY- $T-2IP
TITLE VD O Ddelete TITLE [ change  [] Addition
e ILSE, JAMES T N
STREET ADDRESS | 49900 CHERRY AVE STREET ADDRESS
CITY-S7-2IP DE[AND FL 9720 CITY-S7-2IP
TITLE 1’} I Delete TITLE ‘ [Jchange [ Acdition
Nz | GHLMORE, -DENNIS.J - —wr . [ NAME
STREET ADDRESS (408 WILLOW AVE. STREET ADDRESS
CITY-5T-ZIP SAN.FORD Fl_ 32771 CITY-ST-ZIP
TITLE 3] : R’De[ele TLE ® . X -, [ Changs T Addition
Nave PROKOSCH, JOHN W e el B %
STREET ADDRESS | 172 WOOD RIDGE TRAL STREET ADDRESS (ﬂ%&/, Al
o-ST-2¢ | SANFORD FL 3277+-8841 o128 AT I 7/
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 gath; that | am an officer or director
of the corporation or the receiver or lrystee empowered 1o exatnie this geport 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp'3
o $42.31859%

/ I Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



