FILED
Apr 13,2001 8:00 am :
ecretary of State

04-13-2001 90043 047 ****61.25

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 766379

1. Entity Name

HAWKINS KIRK GORDON POST 4185 VETERANS OF FOREIG

Mailing Address

501 5. FRANGISCO AVENUE
CLEWISTON FL 33440

Principal Place of Business

501 S. FRANCISCO AVENUE
CLEWISTON FL 33440

g IR AVYVI

DR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd For
. 59‘6 162496 Not Applicable
—| .. Zip - - -.-QEETHM e | — »Z_IE - — CEJl{IItr}j E §. Certificate of Status Desired— {] . $8'75 Additior!all -] .
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STANES. DONALD Street Address (P.O. Box Number is Not Acceptable)
116 W. DEL MONTE
CLEWISTON FL 33440

City , FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature raquirsd when reinstating} DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 “ Trust Fund Contribution, Added to Fees Depanmen[ of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TMLE D 03 Delete TILE Ochange T Addition | B

NAME HATFIELD, RANDAL NAME =

STREET ADCRESS | 605 SABAL ST STREET ADDRESS 5

CITY-$T-2iP CLEWISTON FL 33440 CITY-§T-2P &
oy

TITLE D [ pelete TITLE [7 Change  [] Addition S

NAME STARKS, DONALD NAME

- |- STREET ADDRESS | 116.W..DELMONTE - - — . - 2 oo ~ o zommmm —cea [, STREETADDAESS-]s rmez v 0 om0 m o e s = 22y o et o5 e [ =

CITY-ST-2IP CLEWISTON FL 33440 o CITY-ST-2IP

TITLE VD O Oetets - - TILE [ change [ Addition

NAME JOHNSON, CLARANCE e e

STREET ADDRESS | 1507 DAVIDSON ROAD STREET ADDRESS

CITY-ST-2P CLEWISTON FL 33440 CITY-ST-2IP

TITLE D [ Dalste MLE O Change [ Addition

NAME MUELLER, NICKOLAS H. NAME

STREETADDRESS | 529 S DEAN DUFT AVE STREET ADDRESS

cme-81-21P CLEWISTON FL 33440 CiTy-57-2IP

TITLE [T Delate TILE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-7IP

TiTLE (7 Delete TITLE O change [ Additioa

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P EITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(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 receiver or trustee empowered to 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 attachrent with an address, with all other like empowered.
/]

SIGNATUR

863-983-9748

Data Daytima Phana #




