FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766379

1. Entity Name

HAWKINS KIRK GORDON POST 4185 VETERANS OF. FOREIG

N WARS OF THE UNITED STATES, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90229 03] ****5].25

Principal Place of Business

S01 5. FRANGISCO AVENUE
CLEWISTON FL 33440

Mailing Address

501 §. FRANCISCO AVENUE
CLEWISTON FL 33440

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

L

0025420

SN ERER IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59'6162496 Neot Applicable
e ountry Zip Couniry 5. Certificate of Status Desired | $8'75 P:ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
—_—— - - = e o L
STANES, DONALD Street Address (P.0. Box Number is Not Acceptable)
L
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
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campzign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TITLE D [ elets TME [ Change [ Aduition
NAME HATFIELD, RANDAL RAME
STAEET AUDRESS 1605 SABAL ST STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE D T Delete TITLE [ Changs [ Addition
NAME STARKS, DONALD NAME
STREET ADCRESS | 116 W. DELMONTE STREET ADDRESS
CITY-S1-21P CLEWISTON FL 33440 CITY-ST-2IP
~TITLE=— VD ———— e [ Dl i J T Emmeeact s - {=}-Change — [-]-Addilion -
NAME JOHNSON, CLARANCE NAME
sTReeT AD0RESS | 1507 DAVIDSON ROAD- STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 233440 CITY-ST-ZIP
TITLE D O Datete TITiE [ Change [} Addition
NAME MUELLER, NICKOLAS H. NAME
STREET AUDRESS | 529 S DEAN DUFT AVE STREET ADDRESS
CITY-ST-2IP CLEW'STON FL 33440 CITY-ST-2IP
TITLE [ Detese TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TIME {7 nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corparation of the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

‘SIGNATUR

s ¥ 2 o
Daytime Phone #

CR2E037 (9/01)



