o -

__ ; |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 768135

1. Entity Name

WALTON COUNTY POST NO. 4437 VETERANS OF FOREIGN

WARS OF THE UNITED STATES, INC.

Secretary of State

01-27-2003 90243 032 ****5] 25

Principal Place of Business
25 SQUTH 25TH ST
DEFUNIAK SPRINGS FL 32435
us

Malling Address

25 SQUTH 25TH §T
DEFUNIAK SPRINGS FL 32435
us ’

10012268

2. Principal Place of Business

3. Mailing Address

KR TRATTAREATRARAEIDA

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am

City & State City & State 4. FE! Number 59‘6162512 Applied Fer
Not Applicable
Zi Count Zi Count iti
® oLty P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOAN, LARRY R
122 STEPHENS LANE -~
CRESTVIEW FL 32539

i - - .

Stree_t Address {P.O. Box Number

TEATE DT e e

is Not Acceptable)

S8 gy

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerect office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NO\Q’: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to..

$5.00 may Be 0
Florida Department_of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bC O Delets mE [ Chenge [ Addition
NAME SLOAN, LARRY R NAME

sTreet anoress | 122 STEPHENS LANE STREET ADDRESS

cny-81-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TITeE Dsv O Delete THTLE O3 chenge [ Addition
NAME VANN, JOE NAME

sTreeT ADDRESS | 464 PINEWOOD DR STREET ADDRESS

ar-s-2P - | DEFUNIAK SPRINGS FL 32433 CITY-57-21P

TILE DV L o ] Delete ame oo o e ez <[] Change ] Addition
o SMITH, ROY ~ ~ — °~ - NAME

sTreeT ADDRESS 1413 MICHAELANGELD STREET ADDRESS

cirv-sT-zF - IDEFUNIAK SPRINGS FL 32539 CITY-ST-7iP ,
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS [ seen apoRess

GITY-ST-7P ory-sT-P |

TILE ] Delete TITLE ) change [ Additien
MNAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE P h [ petete TITLE []Change  [_] Addition
MAME St NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
glee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver Qpted
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE:

GNA LR ETS

Jelllize)

-2 0.62G. 1618

CR2E037 (10/02)

'
1



