2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# 771308 | . Feb 20, 2002 8:00 am
iy Narme " | Secretary of State
JOHN C. GAINOUS POST NO. 10069 VETERANS OF FORE| » o020 951275 008 6] 25
GN WARS OF THE UNITED STATES, INC. '
rincipal Place of Business Mailing Address
74 TROUT AVE PO BOX 591
JRT ST. JOE FL 32456 PORT ST JOE FL 32457
} . Us .
v IEREAE I AR N
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEt Number Applied For
59-1863143 Not Applicable
S e B B e L eSS ?g-;’fqlﬁfa‘ﬂ*k’"ﬂ‘ h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANSON, JACK RA. Street Address (P.O. Box Number is Not Acceptable)
127 HUNTER CIRCLE
PORT ST. JOE FL 32456
' City FL Zip Code

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.

GNATURE .
. K Signature, typed o printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required whan rainstating) CATE
; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘,fi FILE NOW: FEE IS 351 25 Trust Fund Contribution. . - Added to Fees Depanment of State
2 QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ILE SCD O peete TILE [ Change  [] Addition
e HANSON, JACK RA. HAME .
BEET ADORESS" 127°HUNTER CIRCLE=- - - - = -7 ===~ gme dpmess | =" - sEe T s e DR
r-st-2p  PORT ST. JOE FL 32456 CITY-ST-21P w“
e |SVD ’ K celete TITLE kY P O Change [ Addition
- Ly
{ME SEEFELDT, ROCHARD S. e RMSTPOVE, Ri jgﬂ . f;? X 13095
- ’d
reEr aooress | P.O. BOX 13609 NA STREET ADDRESS /2. CoCHrES A
sz |MEXICO BEACH FL TS | PUEXICO BEAGH [L334/0
iLE GMD [T pelets TITLE [T Change [ Addition
i PAUL, HARRY L NAME
reet ansress 1183 S, SEMINOLE STREET STREET ADDRESS
rv-st-2¢  [PORT ST. JOE FL : CITY-$T-2IP
1E L] elete TITLE [[J thange [ Addition
;ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-ST-2iP
2 O pelete TLE [Jchange [ Addition
3 NAME
FET ADDRESS STREET ADDRESS
-8T-2IP CITY-ST-2IF
LE [ Delets TIMLE Ol Change [ Acdition
PAE NAME
REET ADDRESS | e . ) R STREETADORESS | o .. o - : R
iY-ST-2IP CITY-ST-2IP
. | hereby éertify that the information supplied with this filing does not qualify for the exemption slated 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 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 cr Black 11 if
changed, or on an attachment with gr address, with all other like empowered.

BNEZLATECNSED 1. fAVE 2o 0y-0% _[555) 229-21F2

NATUR®AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR dIRECTOR Date Daytima Phona #

IGNATURE:

CR2EQ37 (9/01) =



