2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90217 038 ****51.25

DOCUMENT # 766379

1. Entity Name

HAWKINS KIRK GORDON POST 4185 VETERANS OF FOREIG

Principal Place of Business

501 S. FRANCISCO AVENUE
CLEWISTON FL 33440

Mailing Address

501 S. FRANCISCO AVENUE
CLEWISTON FL 33440-4803

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MWL

JANCLUDI

DO NOT WRITE IN THIS SPACE

(A

City & State City & State 4. FEI Number . Applied For
59'6 162496 Not Applicable
i i t "
Zp Country Zip Country 5. Centificate of Status Desired d $8'75 Addltlonal
Fee Required
-~ - ————-———§-Name and Address of Current Registered-Agent—— - —————7.-Name and-Address of New.Registered Agent —_~ - -

S TARKS . Davsld

STANES, DONALD

Street Addgess (P.O. Box N is Ngt Acceptabye

/A IS RIS iy 72
116 W. DEL MONTE ’ T
CLEWISTON FL 33440

FL

VLW (ST

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

E“i%?ﬁ/

SIGNATURE
Slgnatura, typed or printed name of registersd agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
PRI ST e
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE S $51_25 Trust Fund Contribution. Added to Fees Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE (O Change [ Addition
NAME HATFIELD, RANDAL HAME
STREET ADDRESS 605 SABAL ST STAEET ADDRESS
CITY-ST-2IP CLEW'STON Fl. 33440 CITY-ST-7IP
TITLE - D+ ¢ - O Delete TILE X change [ Addition
HAME __ | STARKS, DONALD . NAME
STREET ADDRESS | 116'W. DELMONTE - - : STREET ADCRESS
CITY-ST-2P .- 'CLEMSTONFL.M““--—:— e e wm om oven e v ol CITY-ST-ZP | s s mmmen g n ecmer o o s e L i E S
me w ooy 1 Delete TITLE [ change [ Addition
MAME JOHNSON, CLARANCE NAvE
STREETADDRESS | {507 DAVIDSON ROAD STREET ADDRESS
CITY-ST-2IP CLEWlSTON EL 33440 CITY-S1-2IP
TITLE D C ﬁDe!ete TILE {IcChange [ Addition
NAME MARRS, ROBERT B. HAME
STREET ADDRESS | 1024 NE 27TH ST STREET ADDRESS
CITY-ST-2IP RELIE GLADE FL 33440 CITY-ST-ZIP
TITLE D [ palste TITLE [ Change (] Addition
NAME MUELLER, NICKOLAS H. NAME
STREET ADDRESS 529\3 DEAN DUFT AVE STREET ADDRESS
o520 | CLEWISTON FL 33440 w20
TITLE [ Detete TILE f1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
‘changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE; 4

o ok L

L1 SIANTIARY 10
SIGNATURE AND TY

Uatb

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



