2002 UNIFORM BUSINESS RERORT (UBR)

"2/8

FILED

DOCUMENT # 766939

Mar 12, 2002 8:00 am

7 Enity Narme Secretary of State
LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT 02-05-2002 90041 036 ****61 .25
ED STATES POST 3308 INC.
'Principal Place of Business Mailing Address
2765 1/2 W. TENN. ST, PO BOX 3302
TALLAHASSEE FL 32304 TALLAHASSEE FL 32315
O s R R
Suite, Apt. #, etc. Suita, ADL #, etc. DO NOT WHITE IN THIS SPACE
City & Staie City & State 4, FEI Number ) Applied For
. 596138286 Not Appiicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?g-;‘:?q Addionsl
5. Name and Address of Current Ragistered Agont 7. Name end Address of Now Fogisiered Agent ?
Name
|-~ GRUNING, ARNOLD - . — sccm . [ Sirest Addrass (7.0, Box Number is Not Acceptable)
ceT O p = - e - "
TALLAHASSEE FL 32303
City FL I Zip Cods
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.
L)
SIGNATURE . ;
. Signanms, yped or printdc fiama of tegisterea agent end tile i {NCTE: Rlagistared Agert signatus raquired when reinsiating) DATE
e ;
. 8. Election Campaign Financing $5.00 MayBe Make Check Payable to :
FILE NOW: FEE IS $61.25 o, 00 way Doparimont of State ;
10, OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TiME VvCOT K velers TITLE Dichange K Addttion |5 ¢
NAME FARRIS, CJ " e Ic(:gﬁzrtlﬁeéonro D s
seeT anoness | 242 POINTE CT STREETAOORISS | 30001 q oo g 3T’ "8‘
omv-s-z¢ | TALLAHASSEE FL 32308 orvstze | 200 1288 :nrlrgggﬁl;IVd 5
CDR rr At
we  |RUSSELL, CLAYION W me  |Vice Commander Lyhrge - fghsaton |5
stheer A0RESS 13008 POUND DR smeer sooness | TaTK Alvarez
on-sT-2¢ | TALLAHASSEE FL 32308 CTY§1-2P | l 149 Corby Court East
Tne GNID - O veiete e fellahasses FI 32311 Clchenge [ Acdition
HAME ROY, LEON.IV D NaE
=STREET ADDRESS: | 3926 -HENIARD.DR .. . — —o . - s oo oo WOSTREETADORESS.|. oo - o0 . L . . R I
omv-si-ze | TALLAHASSEE FL 32303 IR M 1125 e e : - I -
e T ' Coeee _ f me - O Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2F CINv-5T-1P
TITLE O oelete TIE [Jenenge ] Agdition
NAME . NAME
STREET ADO3ESS | - . STREET ADDRESS
R R I T CIFY-ST-2IP
WLE oo T O oelete e [Ichenge [ Addiaion |
NAME o NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-a9 CiTY-57-71P

SIGNATURE:

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119,07$3)(i). Florida Statutes. | further certify that the information
indicatad on thiz report or supplemental reporl is true and accurate and that my signature shall have the same legal @ r
of the corporation of the recaiver of trusiee mpowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
charged, or on an attachment with an address, with alt other like empower

5@%&@9 &%«,w

tect as if mads under oath; (hai | arn an officer or director

/:"/7*-0’2.-

Deytrme Phone #




